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_ Although most of the observations con- 
tained in this paper were fully elaborated 
some years ago and might be considered 
as not exactly up to date, an attempt to 
demonstrate marked advances in either the 
pathological research or the therapeutic 
advancement in conditions of cardiac myo- 
pathy, particularly of this type, fails to 
reveail any marked discoveries along this 
line. The frequent occurrence of death 
from lesions of the heart in those who have 


apparently enjoyed robust health and in. 


whom the presence of such disease has 
been unsuspected, the great diversity of 
contributing etiologic factors and the too 
frequent paucity of autopsy findings con- 
tribute to excite the interest and prompt 
a serious study of. a type of cardiac dis- 
ease so frequently latent as to symptoms 
but so appallingly sudden in the exhibition 
of its lethal powers. — 

I am speaking particularly of the type 
of myocardial degeneration known as myo- 
fibrosis, a condition that while recognized 
as a pathological entity is not amenable in 
the strictest sense of the word to as clear 
classification or to the certainty of its 


etiological factors as are other less com-. 


mon cardiac conditions. Nothing I have 


encountered in recent literature may be 
considered as a material aid to a more 
thorough understanding of the pathology 
of this condition. While marked advances 


in the study of pathological conditions in- 
volving the endocardium and the pericar- 
dium have been made, diseased conditions 
of the muscle of the heart itself show a 
lack of that definiteness in outlining its 
pathology that has been so characteristic 
in the literature of the past fifteen years. 

With the tendency to materialism and 
the disposition to assign some definite spe- 
cific cause in the production of all patho- 
logical conditions of whatever nature, our 
attention has been engaged in a consider- 
ation of the more interesting study of 
lesions involving the endocardium because 
of their more frequent occurrence, the 
symptomatology they evidence and the di- 
agnostic features that contribute much to 
the interest of their study. However, it 
has been observed in many cases that have 


died suddenly from heart failure that not — 


only has the pathology of the heart muscle 
varied within wide limits from those con- 
ditions exhibiting pronounced fibrotic 
changes and extensive areas of degenera- 


‘tion, those showing mere fragmentation to 


those in which both macro and microscop- 


- jeally show no evidence of pathological 


process sufficient to cause death and in 


which in fact no definite evidence of dis- 


eased condition of the muscle of the heart 
can be determined. It is these facts and 
the additional fact that at that period of 
life when death from heart failure is most 


‘common, that we may expect to find cer- 


tain changes in the heart muscle that are 


to be considered purely physiologic, coupled 


with a lack of physical confirmatory symp- 
toms and the frequent latency of this con- 
dition that center the attention and invite 
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the interest of the investigator. 

“In a majority of cases coming to autopsy 
following sudden death from myocardial 
disease of the chronic type, degenerative 
arterial changes are present. In fact, it 


may be said that endarteritis, atheroma - 


and arterio sclerotic changes both diffuse 
and nodular accompany myocardial dis- 
ease with such frequency as to be almost 
looked upon as an integral part of the gen- 
eral process. But in controversion of this, 
the number of cases in which these condi- 
tions are not present is not inconsiderable 
and the rather advanced age in a majority 
of these cases would favor arterial changes 
as above noted. 


As to the nature of the myocardial 
change itself the opinions of pathologists 
are at variance. It would seem, however, 
that a consensus of these regard the term 
myocarditis as used in a general sense a 
misnomer. Inasmuch as evidences of an 
inflammatory process per se are usually 
wanting, the condition is to be regarded 
as purely degenerative, neither conserva- 
tive or productive except from a relative 
standpoint and is in all probability initi- 
ated by an ischemia of the heart muscula- 
. ture primarily due to arteritis of the cor- 
onary vessels. It is the tendency of any 
tissue deprived of its normal blood supply 
to degenerate, which condition in the heart 
must result in impaired dynamic efficiency 
as its. musculature is never permitted to 
rest or relax, and being always in a state 
of tonus, degenerations with their concom- 
itant impairment of function naturally re- 
sult in a dilatation resembling primarily 
physiologic relaxation of the muscles. 

The conservative forces of nature, there- 
fore, having determined that the blood sup- 
ply is insufficient to nourish the heart as 
a purely muscular organ, are forced to 
permit certain degenerative or metaplas- 
tic changes whereby certain groups of 
muscle fiber undergo sclerotic changes and 
are supplanted by a type of tissue that is 
nonparticipating in the vital functions, re- 
quiring a minimum of nutritional supply, 
thus evidencing an effort on the part of 
nature to reduce the amount of muscular 
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tissue to that which may have an efficient 
or sufficient blood supply. 

While in these cases of dilatation the 
heart exhibits an increase in size, macro- 
scopically, there is a relative diminution in 
dynamic force or in actual contractile mus- 
cular tissue. Endarteritic processes in the 
coronary arteries are usually subacute or 
chronic in character resulting in gradual 
narrowing of this vessel. This is most 
commonly manifested in the anterior cor- 
onary artery as a slow obliterative process 
in the trunk of the vessel or by. occlusion 
of its opening by atheromatous plaques in 
the aorta, or its manifestation may be sud- 
den and fatal from embolism or thrombosis 
occurring in a narrow vessel and favored 
by a sluggish current or a heightened blood 
pressure caused by diminished caliber of 
the vessel or unusual exertion. The an- 
terior coronary artery being longer, smaller 
and more tortuous as well as more active 
than the posterior, is most frequently in- 
volved. 

The parts indirectly supplied by this ves- 
sel, that is the left ventricle, interventric- 
ular septum and papillary muscles show the 
greatest and most constant pathologic 
changes. In cases exhibiting more acute 
coronary obstruction, the condition which 
Zeigler has described under the term myo- 
malacia cordis occurs. In this condition 
the heart becomes rapidly ischemic, pale 
yellow in color and irregular areas exhib- 
iting necrotic changes occur as elevated 
and softened prominences, the degeneration 
of the muscle fiber is rapid and marked, 
they become fragmented and nuclei disap- 
pear coincident with sudden and alarming 
symptoms of dilatation and insufficiency. 
Sudden death is the rule in these cases, but 
occasional recovery is recorded where the 
necrosed area is replaced by a tissue re- 
sembling connective tissue in that it bears 
a close resemblance to the terminal product 
of an inflammatory process but which must 
be regarded as a sclerosis or dystrophy, as 
the evidence of inflammation is wanting. 
The oecurrence of a true chronic myocard- 
itis following acute inflammation of either 
the pericardium or endocardium, primarly 
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due to toxemia or acute infection, may be 
conceded. Whether acute myocarditis it- 
self is due to the direct action of toxins 
on the heart muscle or to acute arteritis, 
as held by the French schools, is still a 
point in controversy, but reliable investi- 
gators have found that a myocarditis may 

occur from uncomplicated valvular lesions 
in which the compensation has been dis- 
turbed and in which ‘the lesion has been 
attributed solely to dilatation. We may 

_ accept the theory of Dehio that myofibro- 
‘sis is a result of dilatation. and is purely 
mechanical in its response to a dilatation 
resulting in a lengthening of the blood 
channels together with a mechanical les- 
sening of their caliber. _ 

As to causes that may be considered op- 
erative in the production of compensatory 
failure there is a wide variance of opinions 
and not a little uncertainty. By some it 
is considered that the fibrous deposits are 
the direct result of old infarcts from dis- 
turbance of myocardial circulation. Others 

_ have attributed the failure of compensa- 
tion to deposits of connective tissue be- 
tween muscle fiber which not only weakens 
the muscular structure but mechanically 

. embarrasses the contractile power of the 
heart. This, however, cannot be accepted 
as a cause, from the fact that true connec- 
tive tissue is not found in these conditions. 
This latter view has been so repeatedly 
contradicted by the results of autopsy find- 
ings that it may hardly be given credence. 

If we are to accept the theory of the 
myogenic origin of the heart’s activities— 
that is, that impulses governing its syn- 
chronous action originate in the bundle of 

His—the mechanism of sudden cardiac 

failure might hypothetically be ascribed as 
due to invasion of this .partical area by 
sclerotic processes with coincident inter- 
ference with the conductivity of motor 
impulses resulting in the dreaded asystole. 

The analogy of the pathogenesis of myo- 
fibrosis with the Stokes-Adams syndrome 
holds good, even from the viewpoint of 


those who contend that the latter phe-- 


nomena is due to sclerosis of the vessels 
of the bulb. For instance, age, sex and 


manner of life from an etiological stand- 


point, the cardiac and arterial degenera- 
tion with special reference to involvement 
of the intraventricular septum which con- 
tains in part the bundle of His, from a 
pathological, the suddenness of the attack 
preceded by pallor, muscular relaxation, 
syncope and almost. complete cessation of 
the heart’s action, typifying in symptom- 


atology the mechanism of death from sud- . 


den cardiac failure from a symptomatic, 
are truly striking. Only in the one con- 


sciousness does not return and the con-' 


tractile impulse too long delayed is irre- 
trievably suspended. The heart’s action 
is immediately and permanently arrested. 
While in the other its function is but tem- 


porarily inhibited and is resumed after a 


short interval, though its rhythm is dis- 
turbed, resulting in pronounced bradycar- 
dia and auricular fibrillation. As the first 
attack of angina pectoris may terminate 
fatally, or if not, is regarded merely as 
a symptom of myocarditis, so the primary 
shock of heart block to the cardiac inner- 
vation may result in sudden death, or if 
recovery occurs, may be regarded more as 
2 symptom of myocardial change than as 
a definite pathologic entity. In view of 
the fact that our present knowledge of 
the mechanism of sudden death in myocar- 
dial degenerations without rupture is prac- 
tically nil, this conclusion tentatively 
reached appears tenable. 

A study of the symptoms of this condi- 
tion is of vital interest inasmuch as early 
regulation of the patient’s life and habits 
may result in warding off for a time at 
least sudden fatality. The patient is han- 
dieapped by the fact that so many cases 
are latent and are never even suspected 
until some sudden strain or excitement re- 
sults in failure and death. 

On the other hand cases that come under 
observation are usually merely character- 
ized by symptoms of chronic cardiac in- 
sufficiency without, as a rule, defined 
symptoms pointing to involvement of the 
myocardia. The symptoms directly refer- 
able to the heart are feelings of precordial 
oppression or dull pain, frequently with 
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58 
true anginal attacks, disturbances of com- 
pensation resulting in breathlessness on 
slight exertion, slight cyanosis due to in- 
terference with the pulmonary circulation, 
bronchitis, hydrothorax, dyspnea, ortho- 
pnoea, frequently of nocturnal type, with 
the addition in more severe cases of pul- 
monary edema. Almost invariably when 
the more severe symptoms are in evidence 
there are added a train of marked diges- 
tive disturbances. Embolism and infarc- 
tions are common only in mixed lesions. 
Perhaps the most unsatisfactory feature 
in the consideration of this condition is 
the clinician’s absolute inability to diag- 
nose the condition during life, as the symp- 
toms are vague and inconclusive and those 
of fatty heart, pericardial adhesions, hydro- 
pericardium and occasional valvular ste- 
notic lesions simulate it so closely as to 
permit only a tentative diagnosis. Those 
conditions which may be said to favor a 
diagnosis of chronic myocardial change are 
in the order of their importance: 


(a) Arterio sclerosis wherever found if 
accompanied by symptoms referable to the 
heart in the absence of phenomena pointing 
definitely to endocardial involvement. 


(b) Dyspnoea and evidence of pulmonary 
stasis if unaccompanied by murmurs that 
can be positively identified as valvular 
(though murmurs due to relative. mitral 
or aortic leakage may be present, from 
dilation and require close study before 
they may be definitely excluded). 

(c) The relative strength of the aortic 
and pulmonic second sounds. These sounds 
are the most constant in their alteration 


‘and may really be considered of value from 


a differential standpoint.- While the heart 
tones are modified not alone by incidental 
murmurs due to dilatation and relative 
valvular insufficiency, but also by altera- 
tion in blood pressure and disturbances of 
proper co-ordination of ‘the heart muscle, 
though in some cases the heart tones may 
be clear throughout, and are usually so in 
the inception of the process. Faintness in 
the aortic and accentuation of the second 
pulmonic have been noted with such con- 
stancy as to be regarded as characteristic 


‘mentarium, is of doubtful value. 
urge its use in the so-called early stages, 
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of this type of lesion. 

(d) The blood pressure from a diagnos. 
tic standpoint is dependent entirely on the 
state of compensation present, but is usu- 
ally high because of: coincident arteria]. 
involvement. 

(e) The variability of the pulse makes 
it of slight value in determining the char- 
‘acter of the lesion. In many cases there 
is arrhythmia either continuous or inter- 
mittent in type. Persistent bradycardia 
may be observed throughout and when ac- 
companied by: syncopal attacks, is highly 
suggestive, though not conclusive. In many 
cases a regular pulse may be present, while 


rapidity prevails in a majority of cases. 


A contemplation of our present meth- 


‘ods of treatment is by no means satisfac- 


tory, and there seems to be no direct treat- 
ment of the established conditions. What- 
ever therapeutic effort has been expended 
seems to have been directed toward the 
correction of the most commonly ascribed 
casual factor; i.e., arterial change. ' As 
stated in reviewing the pathology of this 
condition, arterio schelosis, while a fre- 
quent accompaniment of myocarditis, is 
my no means always demonstrable, nor is 
it except with reference to the coronary - 
arteries essential, nor does its demonstra- 
ble presence in peripheral vessels deter- 
mine that myocardial disease exists. This 
uncertainty with the fact that the iodides 
which seem even yet to constitute the main- 
stay of treatment of this condition when 
administered for long periods and in pro- 
per doses, has utterly failed to produce any 


‘favorable change in the arterial condition 


in many cases, but on the other hand as 
frequently augmenting the distressing gas- 
tric symptoms so often present would lead 
us to suspect its employment as empiric 


-rather than rational. 


Digitalis, one of the most dependable as 
well as the most abused/drug in our arma- 
Some 


though we are not able to diagnose the 


‘condition in its early stages nor with ab- 


solute certainty in any stage. Nearly all 


concur in the opinion that its employment 
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in advanced myocardial change is contra- 
indicated and obviously so if bradycardia 
and high arterial tension are present. 
Some authors have advocated its adminis- 
tration in combination with nitrates, 
though to the writer it seems there is no 


_ justification for the employment of these. 


It has been shown by McKenzie that its 
(digitalis’) action is that of a universal 
depressant of all the heart functions, and 
that this action and effect is due to the 
fact that it is a direct muscle poison. The 
proof of this assertion has been very con- 
vincingly set forth by Duroziez and is 
fully confirmed by Goepp. It would seem 
that the administration of such a drug 
with its well known toxic action and cum- 
ulative tendencies would be hazardous if 
continued for long periods. On the other 
hand the almost constantly increased blood 
pressure existing in these cases would in- 
dicate the exhibition of the nitrates for 
long periods and increasing doses if toler- 
ance seems to be established, combined with 
physical and mental rest, and such dietary 
and hygienic measures as will contribute 


to the physiologic rest of the overworked 


heart. Under this treatment alone the 
dilatation, which may be considered a 
primary and very probable predisposing 
factor in the production of tissue changes 
in the myocardium, may be combated. 


In the treatment of this condition, as in 
the others of obscure pathology, some very 
fantastic methods have been exploited. 
This is strongly evidenced by Heitz in the 
revival of the carbonic acid bath in the 
treatment of these cases. This method of 
treatment might exert an evanescent ef- 
fect on the size of the heart, when dilata- 
tion is not extreme or where there is no 
element of hypertrophy. The probability 
of permanent benefit is extremely slight 
and even if pronounced benefit were to 
accrue from its employment, the difficulty 
of its practical application precludes its 
common employment. It is claimed for the 
Nauheim treatment that it lessens the 
area of cardiac.‘dullness, slows and 
strengthens the pulse and respiration and 
Yelieves local pulmonary congestion, en- 


largement of the liver and other organs 
(all of which may be achieved by the sim- 
ple warm bath). On the other hand it 
states the general arterial pressure is 
raised and the skin and peripheral circu- 
lation stimulated. But passing reference 
is necessary to the strengthening exercises 
of Schott. This lacks the correctness of 
applied scientific principle because the 
strength and recuperative capacity of a 
given heart are unknown quantities and 
even after apparent progressive improve- 
ment for a time the heart may rapidly 
fail, or sudden death supervene without 
warning. Again the method is not. avail- 
able for the general practitioner, as it may 
be successfully employed only under the 
direct supervision of a physician whose 
judgment has been matured by special ex- 
perience in its administration. 


A word in condemnation of the indis- 
criminate use of cardiants seems timely. 
We realize that it is fully as logical to 
apply the whip to an overworked and ex- 
hausted horse without lightening his bur- 
den as to attempt to relieve an overworked 
heart by any drug calculated to stimulate 
its action, except, perhaps, to tide over a 
very: brief crisis. The employment of 


drugs to strengthen the heart’s contractile: 


force results only in increased blood pres- 
sure and an increased expenditure of car- 
diac energy. What the overladen animal 
requires is lightening of its burden and 
proper rest. What the weakened and over- 
taxed cardiac muscle requires is the same. 
There is no difference in principle. 


At first glance the administration of 
depressants as aconite and veratrin in 
weakness and irritability of the cardiac 
muscle would seem to invite disaster.. Yet 
in many of these cases showing progressive 
failure of the heart muscle with irritabil- 
ity, small doses of these frequently result 
in the amelioration of symptoms that 
would be augmented by the use of cardiac 
stimulants. The prognosis is usually un- 
favorable, uncompromisingly so as to ulti- 
mate recovery, though regulation of habits 
and manner of life may prolong existence. 


It may be said that the prognosis is rela- _ 
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tively more favorable in elderly than in 
youthful patients, partly because the hab- 
its of the former are more quiet and the 
heart is able to meet the demands of the 
condition of physical decadence. In youth- 
ful subjects it is less able to meet the re- 
quirements of a vigorous body with the 
frequent sudden muscular demands made 
upon it. Added to the prognosis of un- 


_ compensated valvular lesions the extra haz- 


ard of deteriorated heart muscle and the 
numerous conditions that attend it such as 
angina pectoris, heart rupture, cerebral 
anemia or coronary occlusion must be con- 
sidered. The most trifling intercurrent 
affections may prove fatal. In my experi- 
ence those cases exhibiting marked gastric 
irritability pursue a rapid and uniformly 
fatal trend. 

Carefully reviewing the entire subject in 
the light of our present knowledge the fol- 
lowing conclusions in brief suggest them- 
selves: 

First: While in many diseases age, sex, 
habit and mode of life may be regarded 
as possible etiologic factors in the produc- 
tion of disease of the myocardium of fib- 
roid or fibrotic type, they are not con- 
stant. Age, sex, etc., should not be con- 
sidered etiologically, as its occurrence in- 
dependent of any determinable predispos- 
ing cause is so frequent as to show con- 
clusively that its origin may be independ- 
ent of such factors. 

Second: That the mechanism of these 
changes in the heart muscle has not been 
clearly defined, but it is more or less a 
theory requiring closer observation and 
more thorough study as to their method 
of production. 

Third: That arterio sclerosis of the 
peripheral trunks in heart lesions may not 
be accepted as even presumptive evidence 


of disease of the myocardium except in 


such cases as admit of absolute exclusion 
of endocardial implication and even in 


- such its existence may be considered as 
‘only of presumptive value. 


Fourth: The mechanism .of sudden 


_ death in these cases exclusive of rupture 


must be due to sudden and absolute inhibi- 


60 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


tion of contractile impulse resulting jn 
asystole and that its manifestations exhibit 
so close an analogy to those of the Stokes. 
Adams syndrome as to permit a reason- 
able assumption that the same pathologic 
process governs both phenomena, which 
assumption is so far sustained by the sim- 
ilarity in pathological findings. 

Fifth: The fibrotic changes may be 
considered as a result of a cycle of three 
events: 

(a) Sclerosis of the coronary arteries 
resulting in deficient blood supply. 

(b) Dilatation following, and the direct 
result, of anemia dependent on the above. 

(c) -Fibrotic changes due in part to 
primary coronary arteritis and in part to 
the dilatation which lengthens the course 
and diminishes the caliber of the cardiac 
vessels. 

Sixth: That fibrotic changes when once 
established are permanent with a tendency 
towards slow progression, are uninfluenced 
so far as known by any method of ther- 
apy, but under proper hygienic conditions 
in their earlier stages are amenable to 
arrest of progressive tendencies. 

Seventh: That symptoms when present 
are vague and may be applicable to so 
many other cardiac derangements as to 
afford merely presumptive grounds for a 
diagnosis. 

Eighth: That the use of all cardiants 
in general and digitalis in particular, that 
stimulate the contractile power of the heart 
muscle without lessening the peripheral 
resistance are ill advised and irrational 
and tend rather to favor than to arrest 
the progress of the lesion. . 

Ninth: That opium as advocated by 
Musser is one of the most valuable reme- 
dies at our disposal in cases where the 
condition of disturbed compensation gives 
rise to nervousness and apprehension, act- 
ing as a tonic to the heart, reducing peri- 
pheral resistance, quieting nervous ten- 


_ dency, steadying respiration, allaying dys- 


pneea and giving necessary mental and 
physical rest. ont. 

Tenth: In view of the favorable reports 
from the use of cardiac depressants ‘in 
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selected cases the cautious exhibition of 
such drugs as aconite and veratrin are 
justified if administered in small doses and 
the effect closely watched, as there are un- 
doubtedly cases that experience distinct 
benefit from their administration. 

R 

Trachoma. 
Dr. F. L. MCDANIEL, U.S.N.S. 

Read before Miami County Medical Society, February, 1917. 
’ In selecting this subject the writer was 
influenced by the fact that during one 
year spent as Medical Officer in the U.S. 
Indian Service he personally treated, over 
periods varying from one to six months, 
two hundred individual cases of trachoma 


-and during the same time examined and 


diagnosed over three hundred additional 
cases which he was unable to treat on ac- 
count of the long distances these cases 
lived from the hospital and dispensary. 
From time immemorial, trachoma has 
existed in Europe as an endemic disease. 
However, it was only at the beginning of 
the last century that this disease began to 
attract the attention of physicians. It was 
thought that it was introduced into Europe 


‘from Egypt by the armies of Napoleon I 
‘and was called ophthalmia Egyptiaca. 


Trachoma spreads rapidly when introduced 
among a primitive race of people living 
under poor sanitary conditions and we 
find that not less than 80 per cent of our 
American Indian population has or has 
had trachoma. It is on this account that 
the disease is of vital interest to the prac- 
titioner in this country, as it is a fact that 
although trachoma is regarded as a rare 
disease among the whites of the United 
States, its apparent rarity is due more to 
the failure to recognize the condition when 
met than a real absence of the disease. 

Trachoma or conjunctivitis trachomatosa 
is an inflammation of the conjunctiva 
which originates by. infection and produces 
an infectious purulent discharge. 

The disease is undoubtedly due to a 


microorganism, but as yet this organism 


has not been definitely isolated. However, 
Hans Herzog claims to have found, encap- 


sulated in ‘the epithelial cells and leuco- 


cytes, what he calls “involution” deriva- 
tives of gram-negative diplococci. The dis- 
ease is disseminated by means of contact, 
mediate or immediate, such as by common 
towels, bed linen, etc., which has been con- 
taminated by the infectious secretion. 
Hence we find the disease mainly attack- 
ing the poorer classes who live crowded 
together and bestow little care upon clean- 
liness. 

The early stage of the disease is char- 
acterized by pain, lachrymation, sensitive- 


’ ness to light. The conjunctiva, especially 


of the tarsus, becomes reddened and thick- | 
ened, with an hypertrophy of the mucous. 
membrane. This hypertrophy of the con- 
junctiva is the most prominent charac- 
teristic of the disease and occurs in two 
forms, the papillary and -the granular. 
Sometimes these two forms occur sep- 
arately, but both are usually found pres- 
ent in the same eye at the same time. The 
papillary form consists in the development 
of the so-called papillae which appear as 
newly-formed elevations on the surface of 
the conjunctiva, which gives it a velvety 
appearance. It is most clearly pronounced 
on the upper lid, which must always be 
elevated in making a diagnosis of tra- 
choma. 

The granular form is distinguished by 
the presence of trachoma granules. ‘They 
appear as gray, translucent, roundish gran- 
ules which push up through the superficial 
layers of conjunctiva forming hemispher- 
ical swellings. On account of their gel- 
atinous character they look very much like 
frog spawn eggs, or boiled sago. They are 
found principally in the fornix. When the 
lower lid is pulled well down sometimes 
these granules may be seen arranged in 
rows presenting the appearance of a string 
of pearls. The conjunctiva of the eyeball 
shows a coarsely reticulate injection. The 
secretion from the eyes at this time is very 
thick and purulent and highly infectious. 

If the disease is untreated it tends to 
run an acute course of from three to six 


-months and develops into the chronic form. 


The hypertrophy of the conjunctiva: which 
has been very marked begins to recede with 
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signs of cicatricial contraction. Fine cica- 
tricial bands forming narrow whitish strize 
appear on the conjunctiva of the tarsus 
and grow in size until the tarsal conjunc- 
tica appears pale, thin and smooth. There 
usually develops disturbances of sight 
caused by ulcerations of the cornea and 
also by pannus trachomatosus produced by 
a deposition of newly formed gelatinous, 
vascular tissue on the cornea. In old 
chronic cases many times upon trying to 
evert the lids, especially the upper, it will 
be found impossible to do so on account of 
numerous fine fibrous bands extending 
from the conjunctiva of the eyeball to the 
tarsal conjunctiva, producing an anterior 
symblepheron, 

The principal cause of blindness result- 
ing from this disease is- the development 
of a keratitis giving rise to a ground-glass 
cornea. 

As mentioned before this disease tends 
to run an acute course of several months 
duration and then gradually subside into 
the chronic form which may last a life- 
time with development of the various se- 
guellz. The discharge which is so profuse 
and: purulent in the early stages becomes 
‘scanty and serous in the chronic form so 
that the eyes feel dry and rough. Occa- 
sionally the disease begins so early in life 
or so insidiously that we run across indi- 
viduals with typical chronic trachoma who 
cannot recall having had an acute attack. 

We now come to the methods employed 
in the treatment of trachoma and, al- 
though this disease.can be cured in the 
early stages, and greatly improved even in 
-its chronic form, it requires an inexhaust- 
ible amount of patience and perseverance 
on the part of both the physician and pa- 
tient te get successful results. The patient 
must be seen and treated every day by the 
physician and when it is remembered that 
this must be continued sometimes for many 
months it is easily understood why so many 
cases of trachoma go untreated and run a 
chronic course. The most successful meth- 
ods of treating this disease consist in a 
combination of medicinal applications to- 
gether with use of mechanical or surgical 


measures. 
The writer’s method of treating tra. 
choma is briefly as follows: In acute cages 
the eyes are irrigated several times a day 
for two or three days with weak solution 
of boracic acid. The patient wears dark 
glasses and otherwise protects the eyes 
from light. On the third or fourth day, 
by means of a Knapp’s trachoma forceps 
the granules are forcibly expressed. This 
is done thoroughly, even rigorously, as the 
scarification produced is beneficial and by 
development of cicatrix reduces the hyper- 
trophy. The eyes are then irrigated with 
boracic solution and a few drops of 10 per 
cent aqueous solution of argyrol instilled in 
each eye. This is not washed out. The argy- 
rol treatment alone is continued for two or 
three weeks, occasionally rubbing the 
everted lids rather vigorously with gauze. 
After two or three weeks the argyrol treat- 
ment is only given every other day and 
on the alternate days a few drops of an 
aqueous solution of copper sulphate in 
glycerine, which is prepared by diluting a 
10 per cent copper sulphate solution in 
glycerine with 15 to 60 parts of water. 
Also at intervals the hypertrophied con- 
junctiva is gently massaged with a pencil 
of copper sulphate crystal. Following this 
line of treatment the writer has obtained 
practically 10 per cent of recoveries in 
acute cases where the treatment was con- 
tinued until every vestige of hypertrophy 
has disappeared, and this may take many 
months. If treatment is not continued un- 
til the hypertrophy has disappeared and 
conjunctiva returned to as near normal as 
possible, a relapse is almost certain. 


The treatment of the chronic form is 


very discouraging and the best we can hope 


for is an amelioration of the condition and 
prevention of the serious sequellz. In this 
form the writer usually gives the patient a 
10 per cent copper citrate ointment with 
instructions to rub well into the eyes, pre- 
ferably at bed time. A warm boracic acid 
douche is used in the eyes in the morning | 
and the patient ordered to report to the 

physician at regular intervals for observa- 
tion. Areas of hypertrophied conjunctiva 


| 
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still remaining are occasionally touched up 
with a copper sulphate pencil. 

In addition to the above specific treat- 
ment, the general hygienic conditions of 
_the patient should be improved and strict 
precautions observed to prevent the spread 
of the disease. In the various United 
States Indian schools of the country the 
pupils are strictly prohibited from using 
any but their own toilet articles, etc., and 
the Pullman system of towels is used, and 

each pupil sleeps in a single bed. 

Toxemias of Pregnancy. 


E. G. CoYLE, M.D., Coffeyville, Kansas. 


Read before the Montgomery County Medical Society, No- 
vember, 1917. 


Toxemia of pregnancy is a condition 

with which you have, in all probability, 

_ had occasion to deal with more or less fre- 
quently, and it is a condition which occa- 
sionally, as one of my colleagues expresses 
it, tends to make the icicles drop off the 
end of your nose. I refer to the toxemias 
of the latter half of pregnancy, which so 
frequently have as their climax an eclamp- 
tic seizure. 

Since the discovery of albuminuria pre- 
ceding and accompanying eclampsia, kid- 
ney insufficiency has been regarded as its 
chief cause. Recent studies, while not di- 
minishing the importance of imperfect 
elimination, have established other factors 
in the causation of the disease. These 
theories start with the common assump- 
tion that the foetus or ovum is the source 
of toxins contaminating the maternal blood. 
Kodman points out that the fibrin form- 
ing elements of the blood are much in- 
creased in eclampsia. To these globulins 
which furnish an excess of fibrin is as- 
cribed the toxicity of the maternal blood. 
Experimentally the substances have been 
demonstrated capable of producing eclamp- 
tic symptoms. 

Whether these substances are derived 
from the syncytium of the placenta or from 
foetal metabolism is a disputed point, al- 
though the majority contend that the tox- 
ins are derived from fcetal metabolism for 
the following reasons: The toxemia of the 


first half of pregnancy causing vomiting, 
etc., is probably due to the syncytial growth 
and is not affected, by eliminative treat- 
ment or diuretic management to spare the 


_work of the liver and kidneys, while such 


treatment favorably affects the toxemia of 
the latter half of pregnancy. The symp- 
toms of the latter half of pregnancy usu- 
ally disappear with the death of the foetus. 
In hydatidiform mole, where there is an 
enormous overgrowth of syncytium, eclamp- 
sia is extremely rare. The toxins of the 
maternal blood are conveyed to the liver 
where they are converted into substances 
fit for elimination by the kidneys. If the 
liver fails in this function or breaks down 
under the strain imposed upon it, the ma- 
ternal blood contains toxic material irri- 
tating to the kidneys, the central nervous 
system and capillaries everywhere. The 
kidneys manifest the irritation of their 
capillaries and epithelium by symptoms of 
a parenchymatous nephritis, namely the 
appearance in the urine of albumin, casts 
and blood cells, also a diminution of the 
total quantity of urine excreted. 


Eclampsia occurs about once in three 
hundred cases of pregnancy, most fre- 
quently during labor, next in pregnancy, 
and least frequently in the puerperium. 
Most of you will, I think, admit that when 
you hear of a case of eclampsia the first 
thought that runs through your mind is 
that the doctor in charge has failed to 
examine the urine as often as he should. 
While that thought is justifiable in the 
great majority of cases, as we have seen 
from the above discussion of the causes 
and premonitory clinical symptoms’ of 
eclampsia—I refer especially to the albu- 
minuria—there are a number of cases in 
which there is no albuminuria before there 
have been one or two eclamptic convul- 


- gions; and, as Brach has shown, albumi- 


nuria is rather a constant finding after 
muscular exertion, having found the typ- 
ical picture of parenchymatous nephritis 
in nineteen out of twenty-four contestants 
after a marathon race. The albuminuria 
that appears after an eclamptic seizure 
may be due to the muscular exertion dur- 
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ing the convulsion. Some of the cases I 
have seen tend to confirm this opinion, 
three of five cases showing albuminuria 
only after eclamptic seizure, the other two 
cases, which I will cite first, conforming 
more closely to the text-book picture. 

Case No. 1.—Patient about thirty-six 
years old, fifth pregnancy, syphilitic. Urine 
showed albumin about the seventh month, 
no history of kidney trouble in former preg- 
alancies. 
diuretic and instructed to bring in a speci- 
men of urine regularly. She only brought 
in one other specimen of urine during the 
remainder of her pregnancy, which also 
showed albumin and casts. The amount 
of albumin was not sufficient to be alarm- 
ing, especially since she was feeling so 
well. Labor came on at term, lasted about 
four hours, child seemingly in good condi- 
tion, mother talked rational and felt well 
after delivery. About two hours after de- 


livery patient had typical eclamptic seizure. 


She was given an enema, croton oil four 
drops, in an hour seven drops, and again 
in an hour seven drops. The first bowel 
movement occurred about three hours after 
the first convulsion, during which time the 
convulsions occurred about every twenty 
minutes. After the first bowel movement 
there were no more convulsions and the 
patient made an uneventful recovery, al- 
though she never remembered anything 


‘ about the confinement. 


Case No. 2.—Primipara, age twenty, his- 
tory negative. Examination of urine at. 


seventh month showed no albumin. About - 


three weeks later patient came to the office 
complaining that her ankles were swelling 
badly. Examination of urine showed a 
marked amount of albumin. She was put 
to bed, diet restricted to milk, diuretics 
given, free catharsis and sweat baths, and 
she was encouraged to drink a good deal 
of water. The first twenty-four hours in 


bed she passed about a half cup of urine 
containing about 70 per cent albumin with 
blood cells and casts. The sp. gr. was 1024. 
The next twenty-four hours she passed a 
cup of urine, or 250 c.c., the next twenty- 
four hours 500 c.c., sp.gr. 1022, albumin 


She was put on a diet, given a - 


about 50 per cent, blood cells and casts, 
For the next four days there was no in- 
crease or change in the urine, the edema 
increasing all the time, slight headache, no 
disturbance of vision. Labor was induced 


‘on the seventh day, lasted about twelve 


hours. There were no symptoms of eclamp- 
sia on the part of the mother. The baby, 
a strong eight-months baby weighing four 
and three-fourths pounds, was apparently 
healthy. Two hours after birth the baby 
developed a typical eclamptic convulsion 
and died during the convulsion. The 
mother passed about 1000 c.c. of urine 
during the first twenty-four hours after 
the birth of the child, showing a large 
amount of albumin. The secretion of urine 
increased and the amount of albumin de- 
creased until the fourth day, when the 
albumin entirely disappeared. The edema 
gradually subsided and was entirely gone 
at the end of ten days. 


_ Case No. 3.—Primipara, age nineteen. 
History negative, a normal healthy woman. 
Monthly examinations of the urine were 
negative. About the eighth month I ex- 
amined this patient to ascertain the posi- 
tion of the baby and her condition gen- 
erally. At that time there was no edema 
except around the ankles, which she said 
was only present in the evening after she 
had been on her feet. all day. The reflexes 
were very. active. I had them bring in a 
specimen of urine about every week from 
the date of this examination. The patient 
was due to be confined about the third of 
January. On the thirty-first of December 
the husband was in the office and said his 
wife was vomiting quite frequently. Re- 
quested that he bring in a sample of urine, 
as it had- been ten days since I last ex- 
amined it. That evening at supper she 
complained of slight headache and laid 
down. About thirty minutes later she had 
an eclamptic convulsion. She was imme- 
diately taken to the hospital, where exam- 
ination showed the cervix not dilated. 
Urine per catheter showed albumin. Tlie 


patient did not regain consciousness after. 


Convulsions oc- 
It was 


the second convulsion. 
curred about every ten minutes. 
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decided that a cesarean section should be 
performed and this was done. The patient 
went through the operation nicely, the 
baby was alive and has never shown any 
signs of kidney insufficiency. After the 
operation the patient was only semicon- 


scious for the next twenty-four hours, the - 


kidneys only excreted about 500 cc. of 
urine and we could not get any action frora 
the bowels on account of persistent vomit- 
ing. About thirty hours after the opera- 
tion the patient had another eclamptic con- 


vulsion. We then resorted to venesection, | 


removing about 500 c.c. of blood, washed 
out the stomach and gave about two ounces 
of a saturated solution of magnesium sul- 
phate. The bowels acted in about three 
hours. There were no more convulsions 
and the next day there was absolutely no 

albumin in the urine. r 

Case No. 4.—Primipara, age twenty- 
eight. Previous history—ectopic pregnan- 
cy operated one year before, uneventful 
recovery. Urine showed no albumin before 
labor, which was normal. Puerperium un- 
eventful until the eighth day when she had 
an eclamptic seizure. Venesection was 
used in this case. The patient had only 
six or seven convulsions, and while ‘the 
urine showed considerable albumin after 

the first convulsion it was completely nor- 
mal again in two days. 

Case No. 5.—Primipara, age seventeen, 
had been in labor about twelve hours, cer- 
vix fully dilated and head engaged when 
she had an eclamptic convulsion. The 
urine had been examined the day before 
and showed no albumin. She had six con- 
vulsions before the baby was delivered 
with forceps. A catheterized specimen 
immediately after delivery showed only a 
trace of albumin. A catheterized speci- 
men twenty-four hours after delivery 
showed no albumin. 

The conclusion I draw from the above 
eases is that the examination of. urine of 
pregnant women is a very important pro- 
cedure, in the latter half of pregnancy 
especially, for when albuminuria is de- 
tected and the proper treatment instituted, 
a great many casés of eclampsia are 


aborted. In the series of cases I have 
cited, Case No. 2 would have undoubtedly 
developed eclampsia if allowed to go to 
term. In the cases which show no albumi- 
nuria there is, so far as I know, no pre- 
monitory sign which would warn the phy- 
sician of the impending danger. 


* Need for Patent Law Revision. 


The Council on Pharmacy and Chemistry 
publishes a report prepared by its com- 
mittee on patent law revision, which is an 
appeal for an amendment of the patent 
law which governs the issuance of patents 
on medicinal preparations, and more par- 
ticularly for a revision on the procedure 
under which such patents are issued. The 
report points out that to increase our na- 
tional afficiency, the government must pro- 
tect and stimulate science, are and indus- 
try, and at the same time curb waste of 
the country’s resources; and that, to this 
end, the patent office should encourage dis- 


-coveries which go to increase national effi- 


ciency, and refuse patent protection when 
such protection is not in the interest of 
national efficiency, conservation of energy 
and material resources. The report pre- 
sents a considerable number of specific in- 
stances which demonstrate that patent pro- 
tection has been given where it was not 
deserved and not in the interest of the 
public. The report concludes with a ref-. 
erence to the investigation of a patent 
granted for a preparation of secretin, ap- 
parently without any attempt to confirm 
the highly improbable claims of the pat- 
ent applicant. (Jour. A.M.A., Jan. 12, 
1918, p. 118.) 
Acetylsalicylic Acid and Phenyl Salicy- 
late Incompatible with Alkalies. 

In the presence of moisture, acetylsali- 
cylic acid is decomposed by magnesium 
oxide (calcined magnesia), as is also 
phenyl salicylate. (salol). Hence these 


drugs should not be combined with mag- 
nesium oxide in a prescription. (Jour. A. 
M.A., Feb. 9, 1918, p. 410.) 
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; The State Meeting. 

The annual meeting of the Kansas Med- 
ical Society will be held in Kansas City on 
Wednesday, Thursday and Friday, May 1, 
2 and 3. According to the custom estab- 
lished at the Topeka meeting in 1916, one 


full day—Thursday—will be set aside for 


papers and addresses by men of promi- 
nence from other states. The Kansas City 
fellows promise you plenty of entertain- 
ment. 

In spite of war conditions, in spite of 
your heavy work, you should arrange to 
attend this meeting. There has never been 
a time in its history when the Society 
needed your personal interest more than 
it does now. A great many of the men 
who have been active in Society affairs are 
now in active service with the army. This 
makes it particularly important that you 
should become more than usually active 
in medical society work. 

We realize how many affairs there are 
to absorb the time and attention of our 
members, but we must not neglect our 
organization. There are many reasons why 
our societies should be kept intact and 
made larger and stronger than ever. There 
is already need for co-ordinate action by 
the medical profession and there will be 
much greater need as the war progresses. 

Every member of the Society, who is 


not in the army service and unable to get 
a leave of absence, or who is not too old 
and too feble to travel, should attend this 
meeting at Kansas City. We know most 
of you are very busy, but it might do your 
patients a lot of good if you would leave 
them for a couple of days to attend this 
meeting. You have been having such long 
hours and such worrysome work that you 
are absolutely cross and grouchy. Your 
wife has told you so and your patients 
have commented on it. Attend -this meet- 
ing at Kansas City, get two or three days 
rest and recreation and, perhaps, some new 
ideas; and go back to your patients with 
a smile on your face, cheer in your eyes 
and hope in your heart. It will do you 
good and it will do them good. Their con- 
fidence in you will be renewed and they 
will respond more promptly to your treat- 
ment. 

Remember the dates. 
place. 


Remember the 


THE PROGRAM. 7 
Arrangements are already being made 
for the speakers for Thursday and an ex- 
cellent program for this day is promised. 

There will be plenty of time on Wednes- 
day and Friday for a good many papers 
and case reports. You can write an ex- 
cellent paper if you will try, even though 
you are busy, if you spend a few minutes 
every day getting the data together, and 
then an hour or two in arranging them. 
Give us a paper along some line of your 
work so that it will be instructive to us 
and beneficial to you. Send the subject to 
the Secretary as soon as possible. Do not 
wait for a personal invitation. You are 


all invited to take part in the program. 


BR 
Help Put the Owen Bill Through. 


It is a matter of considerable importance 
to every member of the medical profession 
that those who have so readily given their 


services to the great cause of liberty should 


be’ given credit for the work they have 
done and will continue to do, and that they 
should not be held responsible for condi- 
tions for which they are in no way re- 


‘ 
| 


_ THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


sponsible and are powerless to remedy. 

The newspapers have given wide pub- 
licity to the very unfortunate conditions 
which existed in some of the cantonment 
hospitals a few months since, and they 
have permitted the public to understand, 
without definitely saying so, that the med- 
ical officers were to blame, that they were 
negligent in their duty and careless and 
inhuman in their attention to the sick. 

It seems that the only way the medical 
department may be able to do its full duty 
to the army and be justly held responsible 
for failure to do so, is to give such rank 
to its officers as will command respect from 
’ Jine officers, and give them authority to 
give orders instead of recommendations in 


all matters which concern the health of. 


the army. 

The Owen bill now before Congress is 
expected to remedy the difficulties which 
now exist. Every physician in the state 
who appreciates the present situation and 
has the interests of the medical profession 
at heart. should write to his congressman 
and senator, urging them to support the 
Owen bill. We reprint from the Journal 
of the American Medical Association, 
March 2, two editorials bearing upon this 
subject, and trust that you will give them 
careful consideration: 


INCREASED RANK AND AUTHORITY FOR 
MEDICAL OFFICERS. 


The time has come to make a final ef- 
fort to impress on Congress the impor- 
tance of an early and favorable considera- 
tion of the Owen and Dyer bills. It is not 
necessary to recapitulate the fundamental 
arguments that call for congressional ap- 
proval of this legislation. However, we 
must here emphasize that the success of 
this measure is desired primarily in the 
interest of the sanitary and health condi- 
tions of the Army, 

The sanitary service of troops is not an 
imposition. or a necessary evil, as Colonel 
Ford has pointed out in the introduction 
to his work on military 7, hygiene and sani- 
tation, but an effort to assist the com- 
mander in, preserving the health, and thus 
the number and morale of his troops. It 
is an essential and integral part of the 
military organization. If the sanitary 


service is to operate to its full — 


/ 


67 


its advice must be consulted and its orders . 


must be. obeyed. “Discipline is essential 
for the proper enforcement of orders af- 
fecting health,” says Colonel Ford. “The 
sanitary adviser can do nothing if his rec- 
ommendations are not enforced by the com- 
manding officer. Under similar circum- 
stances the morbidity of those commands 
whose discipline is lax, is invariably higher 
than is that of those whose discipline is 
strict. In the last analysis, however, 
responsibility for the health of the com- 
mand rests upon its commanding officer.” 

Although it is true that the health of 
the troops under the administration of our 
Army today is an indication of the judg- 
ment and experience of the commanding 
officer, the fact remains that if epidemics 
arise, if there occurs an increased mor- 
bidity and mortality among the troops, if 
anything even remotely affecting the good 
health of the troops receives publicity, the 
Medical Department is called to account. 
The public does not criticize the command- 
ing general of the War Department as a 
whole; it is the Medical Department which 
receives the blame and which must appear 
before the bar of public opinion to justify 
its work and its ability. Every one knows 
that the primary purpose of the Army is 
military efficiency, and that important as 
are hygiene and sanitation, they must 
sometimes be ignored. As Ford says, “Mil- 
itary exigencies must dominate before an 
engagement, during it and perhaps after 
it.” But when troops are in camp and 
undergoing training over long periods of 
time, as are our troops at present, the 
medical and sanitary officer should not be 
in the position of a mere adviser of little 
rank whose recommendations may be con- 
sidered by a line officer as the latter’s 


_judgment or disposition may indicate. The 


medical officer should be given rank suffi- 
cient to command the wholesome respect 
and consideration of line officers, and with 
this rank shquld be authority to enforce 
an important order without bias against 
his future Army life. > 

PETITION CONGRESS. 

No arguments should be, necessary to 
convince civilitn physicians of the neces- 
sity for the success of some such legisla- 
tion as that provided by the Owen and 
Dyer bills for increased rank and author- 
ity of medical officers. It should be re- 
membered, however, that Congress, which 


‘usually is busy in time of peace, is even 


more pressed with work in time of war, 
and however anxious the individual con- 
gressman and senator may be to inform 


- 
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himself completely on each measure before 
casting a vote, the demands on his time 
are such that frequently this is impossible. 
There has arisen, therefore, the method of 
influencing Congress by a direct appeal 
from the citizens of the country to their 
representatives. In view of this fact, the 
American Medical Association last week 
sent to every county society in the country 
an appeal to take up this matter individ- 
ually and collectively, and to petition the 
senators representing their state and the 
congressman representing their county to 
support this measure. An organized ap- 
peal of this character, backed by the re- 
quest of the physicians of the country and 
supported in turn by the citizens with 
whom physicians may have influence, will 
cause Congress to give these appeals the 
special consideration which they merit. 


B 
Eliminating the Unfit. 


Up to February 23 there have been 1,050 
officers of the Medical Reserve Corps dis- 
charged for various causes and thirty-one 
have died. According to the classification 
of discharges published, 411 were dis- 
charged on account of physical disability, 
154 for inaptitude for the service, 306 
were discharged in order that they might 
join other branches of the service, domes- 
tic difficulties caused the discharge of 59, 
because they were needed by communities, 
hospitals or schools 32 were discharged, 
and 88 resignations were accepted. 

Altogether 21,740 have been accepted 
and recommended for commission and of 
this number 13,687 were on active duty 


February 23. About 4,000 applicants were 


rejected. At the present time the dis- 
charge of medical officers averages about 
fifty a week. 

At first one may be inclined to criti- 
cize the laxity of the examining boards 
that passed these men for commissions, 
but, after considering the situation at the 
beginning of the war and the immediate 
‘need for the services of a large number 
of medical officers, one must admit that the 
recruiting plan was probably the best that 
could be devised. Perhaps more care in 
the physical examination of applicants for 
commission would have been advisable,:and 
no doubt would have been observed had 


the boards realized the severe physical 
training these men would be given. We 
quote from the Official Bulletin, February 
26, the following in regard to the recruit- 
ing plan and the methods used for elim- 
inating the unfit: 


“All the physicians and surgeons taken 
into the Medital Reserve Corps to care for 
the new armies were chosen by the fol- 
lowing plan: 

“1, All candidates were required to be 
certified by the American Medical Asso- 
ciation as being reputable and in good 
standing. 

“=. All candidates were required to be 
practicing physicians legalized to practice 
by state laws. They were, therefore, doc- 
tors whom any person might have called 
into his own home when a member of his 
family was sick. 

“3. All candidates for the Medical Corps 
were, prior to their acceptance for service, 
examined by a board of qualified and es- 
pecially selected physicians and surgeons. 
These boards were mostly composed of 
Medical Reserve Corps officers who, in 
some cases, placed too high an estimate on 
the men they passed upon, hence attention 
has been given to checking up their work 
and calling before boards for re-examina- 
tion all whose work does not clearly estab- 
lish their ability to meet the standards set. 

“During the first six months of the war, 
228 Medical Reserve officers were dis- 
charged for all causes. On November 1, 
the Surgeon General sent a letter to com- 
manding officers of medical units, calling 
attention to the War Department’s provi- 
sion for the examination of reserve officers 
as to ‘capacity, qualifications, conduct and 
efficiency.’ Since November 1 there have 
been 822 discharges in less than: four 
months and discharges are continuing at 
the rate of fifty a week. The rate of dis- 
charges was again increased by a letter 
sent by the Surgeon General on December 
14 to department and division surgeons 
and commanding officers of hospitals out- 
lining action to weed out incompetents by 
(a) psychological examination for mental 
capacity; (b) transfer of those unsatisfac- 
tory in their present work to other duties, 
to work involving no care of the sick for 
those who had been found unsatisfactory in 
that branch; (c) further instruction for 
those needing it; and (d) elimination from 
the service of ‘men who by reason of phy- 
sical or mental incapacity, viciousness, or 
laziness can not be competent offi- 
cers. : 


Two More Medical Officers Court- 
martialed. 


Two more medical officers are being tried 
by court-martial for neglect of duty. These 
trials were ordered on the report of an 
investigation of conditions in the hospital 
at Camp Doniphan, which investigation 
was instigated by a letter written by the 
father of Pvt. Hestwood to Henry J. Allen 
and which was given very wide publicity. 
Although Mr. Hestwood did not, in his 
letter, seem to hold the medical officers to 
blame for the conditions of which he com- 
plained, those in command of military af- 
fairs have evidently found sufficient cause 
for holding these men for trial. We quote 
from the Official Bulletin, March 2— 


“The investigation disclosed that prior 
to the date of Pvt. Hestwood’s death (De- 
cember 28) and for a considerable period 
thereafter, conditions in the hospital were 
nothing short of deplorable; in fact, the 
conditions cited by Pvt. Hestwood’s father 
in his letter of January 14 to Henry J. 
Allen were found: to be substantially cor- 
rect. 

“During this period the hospital was in 
charge of Maj. Phillip B. Connolly, Med- 
ical Corps, who is held to be responsible 
for such conditions. 

“There were many causes which produced 
these conditions, some of which can not 

1 rightfully be charged to the local authori- 
ties. When the hospital was first estab- 
lished the medical officers were untrained 
in military hospital ways and organiza- 
tion; the enlisted personnel was almost 
wholly untrained; there were no female 
nurses; there was a shortage of supplies, 
due to the unusual number of patients 
which flooded the hospital; there was a 
long delay in completing the hospital; total 
lack of near-by laundry facilities; lack of 
sewerage and plumbing, etc. 

“As a result of the investigation instruc- 
tions have been issued by the War Depart- 
ment directing trial by court-martial of the 
then commanding officer of the hospital, 
Maj. Phillip B. Connolly, Medical Corps, 
United States Army, and of First Lieut. 
Walter H. Kirkpatrick, Medical Corps, Na- 
tional Guard, who was the first medical 
officer to examine Pvt. Hestwood, and who 
sent him to the hospital without making 
known the fact that he. suspected spinal 
meningitis. 

“The report of the inspector said the 


~ 
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wards in the hospital at Camp Doniphan, 


“and especially the one in which Pvt. Hest- 


wood died, were in an unclean condition; 
there was an insufficient supply of bed 
linen; there was a lack of sufficient attend- 
ants on duty at the hospital, and the small 
number present were men of practically 
no experience, and patients went for long 
periods without a bath or without even 
having their hands and faces bathed. ‘In 
fact,’ the report says, ‘practically every 
complain made by Pvt. Hestwood’s father 
was found by the inspector to be true.’ 

“Reports of the Medical Department show 
that an unexpectedly large number of pa- 
tients overtaxed the Camp Doniphan hos- 
pital during the period of Pvt. Hestwood’s 
illness. From 1,000 to 1,500 patients were 
treated between December 18 and the last 
of the month. 
~ “Causes contributing to the unsatisfac- 
tory conditions at that time existing in the 
hospital, but which are now reported re- 
moved, were mentioned as follows in the 
inspector’s report: 

“Lack of steam-heating facilities; lack of 
adequate supplies of hot water; untrained 
officers and enlisted personnel; lack of 
proper amount of supplies due to the un- 
usual number of patients admitted; cli- 
matic conditions which made it hard under 
the best circumstances to keep patients and 
wards clean; lack of proper and adequate 
sewerage and plumbing connections; long 
delay in completing the base hospital at 
Camp Doniphan.” 


It is stated that some of the causes for 
the conditions found could not rightfully 
be charged to the local authorities (which 
of course includes medical officers). This 
is very evident on reading the list of such 
causes, such as inadequate supplies of hot 
water, lack of steam heat, lack of proper 
sewerage and plumbing, lack of .trained 
nurses, lack of laundry facilities and lack 


_of supplies. 


Although we have seen no statement to 
that effect it is reasonable to presume that 
all those officers who were responsible for 
such conditions will be given as fair and 


impartial trials as the medical officers 


receive. 
“Maj. Connolly is a graduate of Belle- 
vue Medical School, 1909; Army Medical 
School, 1912; appointed to Army Medical 
Corps from New York, February 6, 1911; 
appointed first lieutenant, Army Medical 
Corps, May 10, 1912; appointed captain 


| 
| 
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June 18, 1915; appointed major May 15, 
1917. Home, New York. 

“First Lieut. Walter H. Kirkpatrick, 
Medical Corps, National Guard, accepted 
commission July 30, 1917. Graduate Uni- 
versity Medical College, Kansas City, Mo. 
Home, Haven, Kansas.” 


trom the Prodigal. 


EDITOR JOURNAL. 

My Dear Sir: Your editorial on Mili- 
tary Discipline and Medicine in the Jan- 
uary number of the Journal is in keeping 
with the democracy of the times. Many 
of the soldiers in the ranks are as intelli- 
gent and as well qualified to fill the posi- 
tion as the officer over them. The time 
has come when an officer who has to shield 
his standing and dignity by the camouflage 
of his office—his name will soon be Dennis 
amongst the boys. The time was, prob- 
ably, when the mass of mankind was ig- 
norant and more brutish and that auto- 
cratic conduct would be tolerated, but that 
day has passed by. 

The way to get the most out of a man is 
to keep his mentality as well as his phys- 
ical condition at a normal standard, and 
his spirits exuberant, and his hope in the 
future rosy and bright. And the way to 
do this is for his associates, and technically 


present superiors, to let him see that he | 


is worth while in their esteem, that they 
know he can do the work assigned to him 
and that he can do it well, that he is 
trusted to do it and the responsibility is 
with him. In other words, let him know 
by your conduct that you feel that he is 
an intelligent, sentient being and a co- 
equal in the work to be done, and he will 
do it. Such treatment insures the health 
and morale of any man, be he plebian or 
soldier. Why it is left to the successful 
physician only to know this and to prac- 
tice it, and a majority of the rank and file 
of petty army officers to lack this common 
sense principle, deponent saith not, unless, 

(We would hardly go so far as that, but we do 
Delieve that only has officers of exceptional char- 
acter—and only such become bg officers—can train 
their men to the point of perfect machine-like move- 
ment and automatic obedience, required of the effi- 


cient soldier, and still maintain a proper considera- 
tion for the human element in them.—Ep1Tor. ) 


as your editorial gives the cue to the dif- 

ference—and that is that pure militarism 

tends to make the average army officer 

brutal that the average man placed in an 

official military position, by his training 

for such place has stultified the humane 

in him and has substituted the ego and | 
primitive man in him. 


In 1890 orders were given the surgeons 
in the Prussian Army to measure the 
chests of recruits every four weeks. All 
were to be regarded as “narrow-chested,” 
the circumference of whose chests was less 
than half the length of their bodies. Nar- 
row-chested men whose chests were not 
widened by drill were to be regarded as 
predisposed to tuberculosis, and were to 
be discharged lest they infect the healthy 
soldiers. 


Infant mortality increases as the par- 
ent’s earnings decrease. Statistics of eight 
American cities show that, with thirteen 
thousand babies, where one-fourth of the 
fathers earned less than $550 a year the 
death rate in those families was one baby 
in every six; whereas, when the fathers 
earned $1,050 per year the death rate was 
one in every sixteen. 


The sense of taste in criminals is mani- 
festly weak, relatively to that of ordinary 
individuals. Female criminals have the 
sense of taste still more obtuse than men 
of the same category. Hence some defect 
in the cerebral cortex. Is this true? 


A plentiful supply of good food seems 
to increase the average stature of a peo- 
ple without altering the other proportions 
of the body. Instance: The richer classes 
of Paris, England and the royal families 
of Polynesia are taller than the average 
population. 


Lime in drinking water (limestone dis- 
tricts) tends to increase the average stat- 
ure of a people. 


Those who live in cities for two or three 
generations seem to become shorter on the 
average. 
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Early marriage is said to bring about 
the lowering of the mean stature of a peo- 
ple. The shortest of all Europeans are 
certain Polish Jews who only average five 
feet four and one-half inches, and who 
marry at from fourteen to fifteen years 
of age. The Japanese, who are distinctly 
shorter than any other yellow race, marry 
at eleven and twelve years of age. 


Mental and moral qualities insure the 
survival or dominance of a nation. 


The influence of tight collars on the 
vision, by impeding the circulation in the 
head by pressing on the jugular vein, is 
well known to military surgeons. 
states that three hundred cases have come 
under his observation—the eyesight had 
been affected by the disturbance of the cir- 
culation caused by wearing collars that 
‘were too small. The tendency would be 
to myopia (?). 


There is said to be a post office down in 
Arkansas, named Malaria, probably from 
the fact that the mail service is intermit- 
tent. When it gets large enough to have 
2 mail order office it may assume a remit- 
tant character. If this should be the case 
it will doubtless be continued. 


A CAMOUFLAGE CLAIM.—A young lady 
in California sued a railroad company for 
an accident causing an abdominal tumor. 
While her suit for damage was pending 
against the railroad company an operation 
was deemed necessary and on opening the 
abdomen a dead feetus at full term was 
found. The railroad disclaimed all re- 
‘sponsibility for the tumor. 


THE PRODIGAL. 


B 
SOCIETY NOTES. . 


RICE COUNTY MEDICAL SOCIETY. 

The annual meeting of the Rice County 
Medical Society was held in Lyons on De- 
cember 27. The following officers were 
‘chosen for: the coming year: Presideni, 
Dr. Maggie L. McCrea, Sterling; vice- 
‘president, Dr. J.:H.: Powers, Little River; 


Forster 


Medical College. 


secretary-treasurer, Dr. H. R. Ross, Ster- 
ling; censor, three years, Dr. J. S. Me- 
Bride, Lyons; delegate, two years’ Dr. C. 
E. Fisher, Lyons; to give paper at state 
meeting, Dr. H. R. Ross, Sterling. 

The society is in a prosperous condition 
and hopes for a year’s helpful work. The 
year’s program will be printed in a short 
time. H. R. Ross, Secretary. 


FRANKLIN COUNTY SOCIETY. 

At the January meeting of the Franklin 
County Medical Society it was decided that 
the Society pay both the local and state 
dues for all members who are in active 
service with the army. 

Dr. G. W. Davis, who has been stationed 
at Camp Pike for the past six months, has 
recently been promoted and is now a cap- 
tain. 

Franklin County and the city of Ottawa 
have been having an epidemic of measles 
and small pox. 

Dr. G. W. Wolf has removed from Vir- 
ginia to Rantoul, which has had no physi- 


-cian since Dr. C. C. Bennett went into the 


army last July. 

The members of this society were dis- 
appointed when the Lecture Bureau was 
discontinued. 

Our next meeting will be held at the 
residence of Dr. F. C. Herr, February 27. 

H. L. KENNEDY, Secretary. 


BOOKS. 


The Practical Medicine Series. 
Under the general editorial charge of Charles L. 
Mix, A.M., M.D., Professor of Physical 
Northwestern University Medical School. Price of 
series, $10. The Year Book Publishing Co., 327 So. 
LaSalle St., Chicago, Ill. 


Volume VII—Obstetrics—Edited by Joseph B. De- 
Lee, A.M., M.D., Professor of Obstetrics, Northwestern 
University Medical School, with the collaboration of 
Eugene Cary, B.S., M.D., Assistant Gynecologist, St. 
Luke’s Hospital, Instructor in Gynecology, Northwest- 
ern University Medical School. Year Book Publishers, 
Chicago. Price, $1.35. 


Volume VIII—Pharmacology and Therapeutics—Ed- 
ited by Bernard Pantus, M.S., M.D., Associate Profes- 
sor of Medicine, Subdepartment of Therapeutics, Rush 
Preventive Medicine— Edited by 


William A. Evans, M.S., M.D., LL.D., P.H.D., Professor 
of Preventive Medicine, Northwestern University Med- 
tae: Year Book Publishers, Chicago. | Price, 


Diagnosis in the | 
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These are volumes of Series 1917 of the 
Practical Medicine Series. The volumes 


are published at about monthly intervals 


and cover the entire field of medicine and 
surgery. Each volume is complete for the 
year on the subjects of which it treats. 


, Sanitation for Medical Officers. 

Medical War Manual No. 1, by Edward H. Vedder, 
M.D., Lieut. Col. Medical Corps, U.S.A. Illustrated. 
Published by Lea & Febiger, Philadelphia and New 
York. Price, $1.50. 

Notes for Army Medical Officers. 

Medical War Manual No. 2, by Lieut. Col. T. H. 
Goodwin, R.A.M.C., author of Notes for Medical Offi- 
cers on Field Service, and Field Service Notes for R.A. 
M.C., with an introductory note by Surgeon General 


William C. Gorgas, U.S.A. Published by Lea & Febi-. 


ger, Philadelphia and New York. Price, $1.00. 

These annuals are authorized by the 
Secretary of War and under the supervi- 
sion of the Surgeon General and the Coun- 
cil of National Defense. They are of con- 
venient pocket size, with flexible backs, and 
contain a number of blank pages for spe- 
cial notes or addenda. 


The Surgical Clinics of Chicago. 

Volume I, Number VI (December, 1917). Index 
number. Octavo 245 pages, 89 illustrations. Philadel- 
phia and London: W. B. Saunders Company. Pub- 
lished bi-monthly. Price per year, paper, $10; cloth, 
$14. 


Two of the very interesting articles in 
the December Surgical Clinics are the 
clinic of Dr. Herman Kretschmer present- 
ing three cases of Tuberculosis of the Kid- 
ney, and a discussion of Prostatectomy by 
Louis E. Schmidt. 

There are also clinics by Dean Lewis, 
Albert J. Ochsner, Carl B. Davis, French 
S. Carey, Carl Beck, Frederick A. Besley, 
Philip H. Kuescher, Frederick G. Dyas, 
Daniel N. Eisendrath and Kellogg Speed. 


The Medical Clinics of North America. 


Volume I, Number III (the New York number, No- 
vember, 1917). Octavo of 346 pages, 37 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
published bi-monthly. Price per year, paper, $10; 
cloth, $14. 


In the November Clinics are several ar- 
ticles relating to diet and nutrition, one 
by Graham Lusk on Calories in Common 
Life; one by Max Einhorn on Diet in Dis- 
eases of the Kidneys; one by Warren Cole- 
man on The Thyroid Diet; and another by 


Charles Gilmore Kerley on Apparent and 
Real Appetite Defects in the Young. 

There is a very interesting contribution 
by Cohn on The Pharmacology of Digi- 
talis. A good many will be interested in 
the paper by Robert Anderson Cooks on 
Protein Sensitization in the Human with 
Special Reference to Bronchial Asthma and 
Hay Fever. 


Diseases of the Chest and the Principles of Physical 
Food for the Sick. 


A manual for physician and patient. By Solomon 
Strouse, M.D., Associate Attending Physician, The 
Michael Reese Hospital; Professor of Medicine at the 
Post-Graduate School, Chicago; and Maude A. Perry, 
Dietitian at the Michael Reese Hospital, Chicago. 
12mo of 270 pages. Philadelphia and London: W. B. 
Saunders Company, 1917. Cloth, $1.50 net. 


One of the things which every physician 
must decide for his patient is the diet—or / 
at least the patient seems to expect that 
he will. There are not many of us who 
are able to prescribe a diet that is suit- 
able for the conditions demanding it and 
also satisfactory to the patient. 

This little book by Strouse and Perry 
gives a very satisfactory exposition of the 
subject of food values, but the most prac- 
tical part of it is the very carefully de- 
scribed diet list for the diseases in which 
the matter of diet is of importance. There 
are also some very excellent recipes for 
the preparation of special foods and delica- 
cies for the sick. 


Diagnosis. 

By George W. Norris, M.D., Assistant Professor of 
Medicine in the University of Pennsylvania, and 
Henry R. M. Landis, M.D., Assistant Professor of Med* 
icine in the University of Pennsylvania, with a chap- 
ter on the Electrocardiograph in Heart Disease, by 
Edward B. Krumbharr, Ph.D., M.D., Assistant Profes- 
sor of Research Medicine in the University of Penn- 
sylvania. Octavo volume of 782 pages with 413 illus- 
trations. Philadelphia and London: W. B. Saunders 
ey 1917. Cloth, $7 net; half morocco, $8.50 
net. 


The authors of this book have given very 
careful attention to illustrations and have 
thus added much to the ready comprehen- 
sion of the matters presented. Among the 
illustrations are many sectional views of 
the thorax which enable the student to 
more easily understand the anatomical re- 
lations and aid him in interpreting the 
physical signs of disease. There are also 
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a considerable number of Roentgenograms 
which will give the reader an idea of what 
may be expected from this aid to diag- 
nosis. 

While we find nothing particularly new 
in this book, some of the subjects are pre- 
sented in a different way. The past tew 
years had added little of real value to our 
methods of diagnosis of diseases of the 
chest, but whatever has been developed is 
carefully set out by the author. The sub- 
ject matter is concisely written, with no 
unnecessary verbiage, but nothing of im- 
portance has been omitted. 


Diseases of the Digestive Organs with Special Reference 
to Their Diagnosis and Treatment. 


By Charles D. Aaron, Se.D., M.D., Professor of Gas-. 
troenterology in the Detroit "College of Medicine and 
Surgery; Consultant Gastroenterologist to Harper 
Hospital. Second edition, thoroughly revised. Illus- 
trated with 156 engravings, 48 Roentgenograms, and 
nine colored plates. Published by Lea & Febiger, 
Philadelphia and New York. Price, $7. 


If all the facts regarding the processes 
of digestion, that have been reported as 
such, and all the theories that have been 
advanced, were to be compiled, a consid- 
erable number of volumes would be re- 
quired to present the result. Not only the 
theories of normal digestive processes and 
of the disturbing factors in such processes, 
‘but many of the conclusions from care- 
fully determined facts have been modified 
or abandoned on account of the results of 
further research. It will probably be many 
years before the final word on this sub- 
ject may be written. 

Dr. Aaron found that in a short time 
many new and important matters had be- 
come well established and required inclu- 
sion in his revised edition. The second 
edition seems to be complete. It covers a 
very extensive field of research and pre- 
sents many new facts for the considera- 
tion of the student. 

The author has considered the ‘lekits 
ogy of digestion from the viewpoint of 


the clinician and has given such attention’ 


to the influence of the internal secretions 
upon digestion as the progress in the study 
of these secretions justifies. He has given 
very carefully all the methods for the diag- 
nosis ‘of digestive diseases and has out- 


lined the various forms of treatment that 
have proven of value. Naturally much at- 
tention is given to the effect of various 
foods and to special diets. It is a masterly 


“work and deserves a cordial reception. 


B 
New and Nonofficial Remedies. 


Barbital.—Biethyl-Barbituric Acid, first 
introduced under the name Veronal. In 
small doses barbital is a relatively safe 
hypnotic, but fatalities have followed its 
indiscriminate use. It is claimed to be 
useful in simple insomnia, as well as in 
that accompanying hysteria, neurasthenia 
and mental disturbances. From 0.3 to 1 
Gm. (5 to 15 grains) in hot water, tea 
or milk, or, if in wafers or capsules, fol- 
lowed by a cupful of some warm liquid. 

Barbital-Abbott. — A brand of barbital 
complying with the New and Nonofficial 
Remedies standards. The Abbott Labor- 
atories, Chicago. 

Mercury Benzoate-Merck. —A brand of 
mercuric benzoate complying with the New 
and Nonofficial Remedies standards. Mer- 
curic benzoate has the properties of mer- 
curic chloride. It has been said to be use- 
ful for hypodermic use and in gonorrhea. 
Merck & Company, New York. 

Chlorcosane.— A _ liquid obtained by 
chlorinating solid paraffin. It contains 
about 50 per cent of chlorin in stable com- 
bination. Chlorcosane is used as a solvent 
for dichloramine-T; with it solutions con- 
taining as much as 8 per cent may be pre- 
pared. When used in a hand atomizer, 
chlorcosane solutions of dichloramine-T 
may be made less viscous by the addition 
of 10 per cent of carbon tetrachloride. The 
Abbott Laboratories, Chicago. 

Betanaphthy] Salicylate-Caleo—A brand 
of betanaphthyl salicylate complying with 
the New and Nonofficial Remedies stand- 
ards. Betanaphthyl salicylate is believed 
to act as an intestinal antiseptic and, be- 
ing excreted in the urine, to act in a sim- 
ilar way in the bladder. It is said to be 


useful in intestinal fermentations, catarrh 


of the bladder, particularly gonorrheal 
cystitis, rheumatism, etc. The Calco Chem- 
ical Co., Bound Brook, N. J. 
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Acetylsalicylic Acid-Merck.—A brand of 
acetylsalicylic acid complying with the New 
and Nonofficial Remedies standards. Ace- 
tylsalicylic ‘acid is employed in rheumatic 
conditions, and especially as an analgesic 
and antiseptic in colds, neuralgias, etc. 

Chlorazene Surgical Powder.—An impal- 
pable powder composed of chlorazene, 1 
per cent; zinc stearate, 10 per cent, and 
sodium stearate, 89 per cent. Chlorazene 
Surgical Powder is absorbent, slightly as- 
tringent, and forms a closely adherent film 
when applied to the skin. It may be dusted 
freely over denuded or abraded areas, cuts, 
wounds, and skin eruptions. The Abbott 
Laboratories, Chicago... (Jour. A. M.A., 
Feb. 16, 1918, p. 459.) 

National Conference of Social Work. 

Social service necessary because of war 
conditions and the reconstructional work 
that must: be taken up in every community 
at the close of the war will be the prin- 
cipal subjects stressed at the great forty- 
fifth National Conference of Social Work 
to be held in Kansas City May 15-22. The 
trend of the entire conference will be along 
war service lines. 

More than 4,000 representative social 
workers from every part of the United 
States will attend the conference. The 
speakers will include men and women 
whom the Government has called to organ- 
ize its army, navy and industrial centers 
on the highest degree of social welfare. 

Such men.as Raymond Robins, in charge 
of Red Cross work in Russia; Ernest P. 
Bicknell, director general of the Red Cross 
work in the United States; Homer W. 
Folk, formerly president of the New York 
State Charities and Associations, now in 
charge of the department of civil affairs 
of the Red Cross in France, will have im- 
portant places on the program. C. C. 
Stillman and Fred R. Johnson, who won 
national recognition by their welfare work 
in Kansas City, will speak on district work 
and training camp activities respectively. 

Practically the entire force of the Play- 
ground and Recreation Association of 
America, besides recreation experts from 


the leading cities of the country, have been 
enlisted to lead the recreational activities 
of the soldiers and promote constructive 
social reforms in towns and cities adjacent 
to cantonments. 

Among the great women speakers wil] 
be Mrs. Florence Kelly, one of a commit- 
tee of three asked by the Government to 
inspect factories where soldiers’ uniforms 
are made and to see that none are made 


in sweat.shops. Maud E. Minor, the only 


woman member of the New York State 
Probation Commission, and chairman of 
the Committee on the Protection of Girls 
of the War Department, will be here for 
a special session and several conferences, 

Housing conditions will be presented by 


‘Henry H. De Loss, associate director of 


the Public Service Reserve of the United 
States Employment Service of the Depart- 
ment of Labor, this problem being the first 
war labor question taken up by the new 
advisory council of the federal bureau. 
Prison labor, which is to be utilized to 
increase production for the Government 
and to make salvage from the wastage of 
cities, will be presented by E. Stagg 
Whitin, who has been commissioned by 
President Wilson to supervise this work. 
The progressive people of the Middle West 
cannot afford to miss this great confer- 


ence and its helpful influence which will , 


color the social legislation of every state 
in the nation for years to come, 
BR 
State Quotas of Babies to Be Saved 
During Children’s Year. 

The Children’s Bureau of the U. S. De- 
partment of Labor announced recently the 
number of lives each state is asked to save 
in the campaign to save 100,000 babies and 
young children during Children’s Year be- 
ginning April 6. Announcement of the 
purpose to wage such a campaign was 
made some time ago by the Children’s 
Bureau and the Child Welfare Department 


of the Woman’s Committee of the Council 


of National Defense, and the response, 
which has surpassed all expectations, indi- 
cates that efforts to promote the health and 


welfare of children are to be more vigor- 


if 
‘ 
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ous this year than ever before. 

The saving of 100,000 lives of children 
under five is only one part of the big pro- 
gram for the welfare of 30,000,000 chil- 
dren under fifteen in the country. It is 
realized by all concerned that the standards 
of child protection must not be relaxed dur- 
ing war time, and the United States is ex- 
pected to profit by the experience of other 
warring countries, where the importance 
of safeguarding childhood is emphasized 
as never before. 

The campaign to save 100,000 lives of 
babies and young children in the United 
States during the second year of the war 
is to be inaugurted by a National Weigh- 
ing and Measuring Test beginning April 6, 
the anniversary of the declaration of war 
by this country. In announcing the quotas 


-the Children’s Bureau said: 


“In order that each state may feel re- 
sponsible for a definite number of lives to 
be saved, quotas have been assigned to the 
various states, the apportionment being 


- made on the basis of the population under 


five according to the 1910 census. This 
of course cannot take account of the vary- 
ing death rates in the different states 
where death rates are known. 

“In about half the states of the country, 
comprising nearly one-third the population, 
the registration of deaths was not suffi- 
ciently complete to warrant their inclusion 
in the registration area when the latest re- 


ports were published. The registration of - 


births is seriously deficient in a still larger 
number of states. For that reason the 


apportionment of quotas of infant lives to 
_ be.saved could not be made upon the basis 


of the infant mortality rate, which is based 
on the number of deaths under one year 
and the number of recorded births. Thus 
the only basis for the assignment of quotas 
uniformly applicable to all the states is the 
population as shown by the federal cen- 
sus. As the effort for the hundred thou- 
sand lives applies to the specially hazard- 
ous period of life under five years of age, 
the quotas are calculated upon the basis of 
the population under five. 

“In making the apportionment on this 
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basis it was realized that a high mark is 
thus set for states in which the death rate 
among young children is already low. On 
the other hand, the mark set may be low 
for some states where the child death rate 
is excessively high. It does not appear to 
be possible to avoid some situations of this 
kind by any method of apportionment that 
could be devised with the data now at hand. 
If the registration of births and deaths 
were complete in all the states, an appor- 
tionment of quotas of the 100,000 lives to 
be saved by the various states could be 
made upon a different basis.” 

Plans for the celebration of Children’s 
Year, of which the saving of 100,000 lives 
is one feature, are being developed by the 
Children’s Bureau in co-operation with the 


Child Welfare Department of the Woman’s 


Committee of the Council of National De- 
fense. The safeguarding and protection of 
children is looked upon as a patriotic duty 
in view of the unavoidable wastage of 
human life incident to war. It is expected 
that the 5,000 or more local committees of 
the Child Welfare Department of the Wo- 


man’s Committee will be able to carry the . 


campaign to every community in the 
United States. This is looked upon as es- 
sential to the success of the movement, for 
in the last analysis, every community must 
save its own babjes if they are to be saved 
at all. State and federal agencies, either 
official or voluntary, can make plans and 
offer suggestions, but each community must 
bear its full share of responsibility i in mak- 
ing the campaign a success. 

The quotas assigned to the various states 
are given in the following table: 


Quota 
Population of Lives 
Under Five, toBe 
1910 Census Saved 


New Hampshire ............... 39,581 372 
Massachusetts: . 328,886 3,094 


| = 
| 
| 


76 _ THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


82,399 775 
District of Columbia ........... 26,669 251 
South Carolina ..............+. 228,459 2,149 
Wyoming. ...... 15,331 144 
Nevada......... 6,383 60 
Washington. ......... 108,756 1,023 


Medical Mobilization. 


For the purpose of completing the mo- 
bilization of the entire medical and sur- 
gical resources of the country, the Coun- 
cil of National Defense has authorized and 
directed the organization of a “Volunteer 
Medical Service Corps,” which is aimed to 
enlist in the general war-winning program 
all reputable physicians and surgeons who 
are not eligible to membership in the Med- 
ical’ Officers’ Reserve Corps. 

It has been recognized always that the 
medical profession is made up of men 
whose patriotism is unquestioned and who 
are eager to serve their country in every 
way. Slight physical infirmities or the 
fact that one is beyond the age limit, fifty- 
five years, or the fact that one is needed 
for essential public or institutional service, 
while precluding active work in camp or 
field or hospital in the war zone, should 
not prevent these patriotic physicians from 
close relation with governmental needs at 
this time. 

It was in Philadelphia that the idea of 


such an organization was first put for- 
ward, Dr. William Duffield Robinson hay. 
ing initiated the movement resulting in 
the formation last summer of the Senior 
Military Medical Association with Dr. W. 
W. Keen as president—a society which now 
has 271 members. i 
Through the Committee on States Actiy- 
ities of the General Medical Board the mat- 
ter of forming such a nation-wide organ- 
ization was taken up last October in Chi- 
cago at a meeting attended by delegates 
from forty-six states and the District of 
Columbia. This committee, of which Dr, 
Edward Martin and Dr. John D. McLean 
—both Philadelphians — are respectively 
chairman and secretary, unanimously en- 
dorsed the project. A smaller committee, 
with Dr. Edward P. Davis, of Philadel- 
phia, as chairman, was appointed to draft 
conditions of membership, the General: 
Medical Board unanimously endorsed the 
committee’s report, the Executive Commit- — 
tee—including Surgeons General Gorgas of 
the Army, Braisted of the Navy, and Blue . 
of the Public Health Service—heartily ap- 
proved and passed it to the Council of 
National Defense for final action, and the 
machinery of the new body has _ been 
started by the sending of a letter to the 
state and county committees urging inter- 
est and the enrollment of eligible physi- 
cians. 
It is intended that this new corps shall 
be an instrument able directly fo meet such 
civil and military needs as are not already 
provided for. The General Medical Board 
holds it as axiomatic that the health of the: 
people at home must be maintained as effi- 
ciently as in times of peace. The medical 
service in hospitals, medical colleges and 
laboratories must be up to standard; the 
demands incident to examination of drafted 
soldiers, including the reclamation of men 
rejected because of comparatively slight 
physical defects; the need of conserving 
the health of the families and dependents 
of enlisted men and the preservation of 
sanitary conditions—all these needs must 
be fully met in time of war as in time of 
peace. They must be met in spite of the 
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great and unusual depletion of medical tal- 
ent due to the demands of field and hos- 
pital service. 

In fact, and in view of the prospective 
losses in men with which every commu- 
nity is confronted, the General Medical 
Board believes that the needs at home 
should be even better met now than ever. 
The carrying of this double burden will 
fall heavily upon the physicians, but the 
medical fraternity is confident that it will 
acquit itself fully in this regard, its mem- 
bers accepting the tremendous responsi- 
bility in the highest spirit of patriotism. 
It will mean, doubtless, that much service 
must be gratuitous, but the medical men 


can be relied upon to do their share of giv- 


ing freely, and it is certain that inability 
to pay a fee will never deny needy persons 
the attention required. 

It is proposed that the services rendered 
by the Volunteer Medical Service Corps 
shall be in response to a request from the 
Surgeon General of the Army, the Sur- 
geon General of the Navy, the Surgeon 
General of the Public Health Service, or 
ether duly authorized departments or as- 
sociations, the general administration of 
the corps to be vested in a central govern- 
ing board, which is to be a committee of 
the General Medical Board of the Council 
of National Defense. The state commit- 
tee of the medical section of the Council 
of National Defense constitutes the govern- 
ing board in each state. 


Conditions of membership are not oner- 
ous and are such as any qualified practi- 
tioner can readily meet. It is proposed 
that physicians intending to join shall ap- 
ply by letter to the secretary of the Cen- 
tral Governing Board, who will send the 
applicant a printed form, the filling out 
of which will permit ready classification 
according to training and experience. The 
name and data of applicants will be sub- 
mitted to an executive committee of the 
State Governing Board, and the final ac- 
ceptance to membership will be by the na- 
tional governing body. 
button or badge is to be adopted as official 
insignia. 


An appropriate 


The General Medical Board of the Coun- 
cil of National Defense is confident that 
there will be ready response from the phy- 
sicians of the country. The Executive Com- 
mittee of the General Medical Board com- 
prises: 
Dr. F. F. Simpson, vice chairman; Dr. 
William F. Snow, secretary; Surgeon Gen- 
eral Gorgas,’ U.S.A.; Surgeon General 
Braisted, U. S. Navy; Surgeon General 
Rupert Blue, Public Health Service; Dr. 
Cary T. Grayson; Dr. Charles H. Mayo; 
Dr. Victor C. Vaughan ; Dr. William H. 
Welch. 


BR 
Vocational Re-Education. 

The vocational and educational problems 
involved in the rehabilitation of disabled 
soldiers and sailors are analyzed and dis- 
cussed by the Federal Board for Voca- 
tional Education in Senate Document 167, 
just published under the title, “Rehabilita- 
tion of Disabled Soldiers and Sailors— 
Training of Teachers for Occupational 
Therapy.” 

Emphasis is placed on the immediate 
and pressing demand for the training of 
teachers of occupational therapy to take 
care of the handicapped men on their re- 
turn from France. It is estimated that 
for every 1,000,000 men overseas, a mini- 
mum of 1,200 teachers will be needed. 
What must be the qualifications of these 
teachers in view of the experience of the 
belligerent countries; how they may be 
trained; what problems are to be met; and 
how they are to be met in the course of 
vocational rehabilitation; the social and 
economic aspects of rehabilitation; and the 
need for a national system for the rehabil- 
itation of the maimed and crippled in in- 
dustry as well as in war, are the main 
topics of the bulletin. The document is 
written by Elizabeth G. Upham, under the 
direction of Charles H. Winslow, assist- 
ant director for research of the federal 
board. 

The emergency program outlined in the 
report is summarized as follows: 

The returned disabled men are divided 
into four classes: 1, those who are per- 


Dr. Franklin Martin, chairman; | 
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manently invalided; 2, those who are able 
to work, but cannot engage in competitive 
occupations; 3, those who must learn new 
occupations in the light of their handicaps; 
4, those who are able to return to their 
former occupations. About 80 per cent of 
all the disabled fall into the fourth group, 
and about 20 per cent into the third group. 
The first two groups are relatively small. 

For Group 1 the treatment prescribed 
is “invalid occupations,” which are occu- 
pations that help pass the time and save 
the patient from brooding. For Group 2, 
those who will in all probability be unable 
to compete in any line of work, simple oc- 
cupations are prescribed to be carried on 
under the guidance of occupational thera- 
peutists. Such occupations'as wicker fur- 
niture making, chair caning, toy making 
and semi-trades, will be taught these men. 

For the 20 per cent who must learn new 
occupations a more elaborate course of re- 
habilitation is suggested. This will in- 
clude simple occupations such as are taught 
to the men of the second group, followed 
by courses in general education wherever 
necessary, and followed in turn by pre- 
vocational education; that is to say, ele- 
mentary vocational education; and, lastly, 
by vocational education in whatever line 
is best adapted to the qualifications and 
hapdicap of the man. 

A similar curriculum is proposed for the 
80 per cent who will probably be able to 
return to their old occupations. Under the 
lead of the occupational therapeutist the 
patient will be gradually taught simple oc- 
cupations, his general education will be 
“brushed up” and the deficiencies sup- 
plied, and he will be re-educated so as to 
resume his former trade in spite of his 
handicap. 

The federal board presents in this bulle- 
tin an outline of an emergency course cov- 
_ering eight weeks for the training of teach- 
ers to handle all four groups of disabled 
men. It is expected that a fraction of the 
disabled men themselves will serve as in- 
structors. Nurses and teachers of arts and 
crafts will be available for the invalid oc- 
cupation work; trained and selected women 
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of education with previous experience in 
the arts, crafts and the “semi-trades” will 
be drawn on to teach simple occupations 
to Group 2. In addition to these, there 
will be need in Groups 3 and 4 of voca- 
tional teachers, preferably men, and men 
and women teachers, in general education 
subjects, instructors in manual training, 
commercial subjects, mechanical drawing, 
drafting, etc. Teachers of each group 
should have had practical experience in 
hospitals or institutions, and it is recom- 
mended that teachers in Groups 3 and 4 
should have experience in the same line 
of work in the military hospitals of Can- 
ada. 

That every dollar invested by the Gov- 
ernment in the vocational rehabilitation of 
disabled soldiers and sailors will bring 
handsome returns in national efficiency is 
maintained in the report. “If the war 
should finally end in economic exhaustion,” 
says the report, “that nation will ultimately 
triumph which is best able to use over’ 
again her men. It is claimed that Ger- 
many uses 85 to 90 per cent of her dis- 
abled men back of the lines, and that the 
majority of the remaining 10 to 15 per 
cent are entirely self-supporting. Belgium, 
whose depletion has been the greatest, was 
the first nation successfully to use over 
again her men. Not only has the large 
Belgium re-education center of Port Villez 
been self-supporting, but in addition it has 
paid back to the Belgian Government the 
entire capital cost of installation. * * * 


“Economic necessity has'made possible 
the results achieved in Belgium. For the 
cther nations not so hard pressed the re- 
population may be an important and per- 
strengthening of the vitality of the civil . 
population may be as important and per- 
haps a determining point in their economic 
future. It is certain that our own eco- 
nomic future depends to a large extent 
upon the rehabilitation of those disabled 
both in war and industry.” 

The bulletin discusses at length the pos- - 
sibilities of development of occupational 
therapy and the equipment needed for all 
the groups described. Suggested blanks for 


| 
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keeping the records in the curative work- 
shops and for hospital registration are in- 
cluded. 


Navy’s Call for Binoculars, Spyglasses 

and Telescopes— “The Eyes of 

the Navy.” 

The Navy is still in urgent need of bi- 
noculars, spy glasses and telescopes. The 
use of the submarine has so changed naval 
warfare that more “eyes” are needed on 
every ship in order that a constant and 
efficient lookout may be maintained. Sex- 
tants and chronometers are also urgently 
required. 

Heretofore the United States has been 
obliged to rely almost entirely upon for- 
eign countries for its supply of such ar- 
ticles. These channels of supply are now 
closed, and as no stock is on hand in this 
country to meet the present emergency, it 
- has become necessary to appeal to the 
patriotism of private owners to furnish 
“eyes for the navy.” 

Several weeks ago an appeal was made 
through the daily press, resulting in the 


receipt of over 3,000 glasses of. various . 


kinds, the great majority of which has 


proven satisfactory for naval use. This 


number, however, is wholly~ insufficient, 
and the navy needs many thousands more. 

May I, therefore, ask your co-operation 
with the navy, to impress upon your sub- 
scribers, either editorially, pictorially or 
in display, by announcing, in addition to 
the above general statement, the following 
salient features in connection with the 
navy’s call: 

All articles should be securely tagged, 
giving the name and address of the donor, 


and forwarded by mail or express to the 


Honorable Franklin D. Roosevelt, Assist- 
ant Secretary of the Navy, care of Naval 
Observatory, Washington, D. C., so that 
they may be acknowledged by him. 
Articles not suitable for naval use will 
be returned to the sender. Those accepted 
will be keyed, so that the name and ad- 
dress of the donor will be permanently 
recorded at the Navy Department, and 
every effort will be made to return them, 
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with added historic interest, at the termi- 
nation of the war. It is, of course, im- 
possible to guarantee them against dam- 
age or loss. 

As the Government cannot, under the 
law, accept services or material without 


making some payment therefor, one dol-~ 


lar will be paid for each article accepted, 
which sum will constitute the rental price, 
or, in the event of loss, the purchase price 
of such article. 2 

Posters are now being distributed 
throughout the country making an appeal 
to fill this want of the navy. 

As this is a matter which depends en- 
tirely for its success upon publicity, I very 
much hope that you will feel inclined to 
help the navy at this time by assisting in 
any way that lies within your power. 

Very sincerely yours, 
FRANKLIN D. ROOSEVELT, 
Assistant Secretary of the Navy. 
R 
Absorption and Excretion of Mercury. 

It may be regarded as clearly established 
that, in addition to the kidneys, the stom- 
ach may participate in this eliminatory 
function quite as well as the other portions 


of the alimentary tract.. The occurrence — 


of severe intoxications from the use of 
mercuric chloride in vaginal douches is 
likewise recognized. The ‘absorption of 
mercury through the sound skin has been 
in dispute. To account for the efficacy of 
mercurial inunction, the contention has 
been made that the mercury thus applied 


‘is volatilized and absorbed through the 


lungs in greater part if not entirely. Ex- 
periments in the dermatologic laboratories 
of the Philadelphia Polyclinic leaves little 
doubt that the skin is an important, per- 
haps the most important path of absorp- 
tion of mercury applied by inunction. 
(Jour. A.M.A., Feb. 9, 1918, p. 392.) 


A permanent emulsion of cod-liver oil is 
made by taking equal parts of lime water 
and the oil. Add a small quantity of oil 
of wintergreen to flavor. It will agree 
with a weak and delicate stomach that 
will not tolerate the pure oil. 
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WANTED—FOR SALE—ETC. 


WANTED—A good doctor in a town of 400 pop- 
ulation, good community and country to work in. For 
further information write to City Clerk, Bison, Kan. 


The Dust Hazard. . 


T. G. Miller and H. F. Smyth, Philadel- 
phia (Journal A.M.A., March 2, 1918), 
report the results of investigations on the 
atmospheric dust to which workmen are 
exposed in various industrial occupations. 
The dust samples are secured directly from 
the air, at the respiration level, by means 
of the Palmer apparatus, the accepted 
standard of the American Public Health 
Association. Its advantages are the large 
volume of air it permits to be sampled and 
the possibility of continuous operation over 
a considerable length of time. Their re- 
sults were based on samples from two hun- 
dred cubic feet of air, requiring forty min- 
utes of continuous operation for that 
amount. First, the normal amount of dust 
in the atmosphere in Philadelphia and in 
the adjoining country, both in and out of 


doors, that could be determined as stand. ~ 
ards was established. Outdoor country air 
showed under 20,000 particles per cubic 
foot with 2.2 mg. of solids in each hundred 
cubic feet. Indoor country air gave under 
25,000 particles with 5.4 mg. of solids per 
hundred cubic feet. Outdoor city air con- 
tained about twice as many particles ag 
country. air with 7.8 mg. of solids per hun- 
dred cubic feet, and laboratory air aver- 
aged about six times as many particles 
with three times the weight. Country air 
contained relatively fewer of the smallest 
countable particles. Results of tests on 
eleven dust samples from three Portland 


cement plants are given. They were av- 


eraged as a whole and also by the pres- 
ence or absence of exhaust ventilation. 
Tests from flint grinding and steel grind- 
ing industries showed, strikingly, the value 
of wet processes. Examinations of dusts 
in the asbestos fiber weaving and pottery | 
industries showed the effect of exhaust 
hoods. Organic dust amounts were fested 


(Continued on page xv) 


DIAGNOSTIC AID 


Wassermann 


Gonorrheal Complement Fixation_ 


Lange’s Colloidal Gold $5 00 

Stomach Content ‘ Milk Analysis _______._...------- 


Sterile Containers with complete instructions for 
sending all specimens sent gratis upon request. 


NATIONAL PATHOLOGICAL LABORATORIES, Inc. 


ST. LOUIS, MO. 
| NEW YORK 4485 Olive Street CHICAGO 
a 18 East 4ist Street & &. Wabesh Avenue 
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The Punton Sanitarium 


KANSAS CITY, MO. 


w 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 
KANSAS CITY, : : 


: MISSOURI. 
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Reg. U.S. Pat. Off. 


A New Highly Refined Product 


Vastly superior in color to any other petrolatum 
heretofore offered. 


The Standard Oil Company of Indiana guarantees, 
without qualification, that no purer, no finer, no more 
carefully prepared petrolatum can be made. 


Stanolind Petrolatum is manufactured in five grades, 
differing one from the other in color only. 


Each color, however, has a definite and fixed place 
in the requirements of the medical profession. 


“Superla White” Stanolind Petrolatum 

“Ivory White” Stanolind Petrolatum 

“Onyx” Stanolind Petrolatum 

“Topaz” Stanolind Petrolatuum =” 

“Amber” Stanolind Petrolatum 

The Standard Oil Company, because of its compre- 

hensive facilities, is enabled to sell Stanolind Petrolatum 
at unusually low prices. 


Stanolind 
Liquid Paraffin 
Helpful in Cases of Chronic Ulcer 
and Chronic Skin Diseases. 
Stanolind Liquid Paraffin, because of its emol- 
liency, and the protection it affords, is being used 


most satisfactorily as a dressing in cases of chron- 
ic ulcer and stubborn skin diseases. 


Stanolind Liquid Paraffin is neutral in reaction, 
contaiming no acid or alkali. 

The objectionable feature of irritation caused by 
slight acidity, or alkalinity. so often found in 
many dressings, is precluded. 


Stanolind Liquid Paraffin is a most desirable 
vehicle for most of the medicinal agents indicated 


* gn the treatment of skin diseases 


Stanolind Liquid Paraffin also is indicated in 
the treatment of constipation and intestinal stasis. 


Stanolind Surgical Wax 
Alleviates Pain 
When the wax film is laid on a denud- 


ed surface the patient is relieved of pain 


immediately. 


Until after the healing process has 
started, Stanolind Surgical Wax should 
not remain on the wound longer than 
twenty-four hours. 


Later the wound may be cleansed and 
redressed every 48 hours. 


In removing the dressing, when that 
portion adhering to the uninjured skin 
has been loosened, the entire film may be 
rolled back without causing the least 
crs or without injury to the granula- 

ions. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


72 West Adams St. 


Chicago, U. S. A. 
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in plush, blanket and carpet weaving es- 
tablishments, felt hat establishments, cigar 
factories, and silk factories, and are given 
in tabular form. A remarkable uniformity 
in the percentage of different sized par- 
ticles in all the tests was observed. The 


dustiness is much greater in the inorganic . 


class, yet almost one-half of the so-called 
organic dusts is mineral in nature. The 
effect of humidity is shown to decrease the 
percentage of larger particles and increase 
that of the ‘smaller ones. 
amount of dust per day inhaled in differ- 


ent occupations is also tabulated from 


careful estimations. Nasal obstruction 


largely favors the entrance of dust into 


the lungs. While these tests cannot show 
all the variations of dustiness, as they ad- 
mit, they offer the following as some of 
their impressions derived from the work: 
“In the dustiest industry included in our 


survey, cement manufacture, no apprecia-_ 


ble variations were suspected except in the 
packing department. In the flint mills the 
production was constant in the crushing 


department, but in the ball grinding de- 
partment it was. greatly increased when . 


the cylinders were charged or emptied; at 
no time, however, was the air even com- 
paratively free from dust. In the asbes- 
tos mills, no appreciable variations were 
probable. In the pottery kiln room, dust 


was an appreciable factor only when sag- 


gers were being packed or emptied. Else- 
where in the potteries conditions were more 
uniform. In the machine shop and in the 
ball-bearing grinding room there were in- 
tervals of comparative quiet, and of a de- 
crease in dustiness around each machine. 
Much more variation in dust production 
occurred in the textile mills and other fac- 
tories producing organic dusts.” The or- 
der of the industries studied, in regard to 


dustiness, as determined by weight, was - 


(1) Portland cement; (2) plush, carpet 


and blanket; (3) flint grinding; (4) steel - 


grinding; (5) asbestos; (6) felt hat; (7) 
pottery; (8) cigar, and (9) silk. The or- 


der as determined by the count of particles 
was the same except that in the asbestos, - 


(Continued on page xvii) 


The average _ 


Bran Food 


To Make It a 
Daily Dish 
Make It a Luxury 


-Pettijohn’s is a bran food made 


to doctors’ orders. 


The 55 per cent of rolled wheat 
gives a basis which everybody likes. 
The 20 per cent of oat flakes adds 
a delightful flavor. And the bran 
flakes make it efficient. — 


- Half the users, probably, never 


- think of bran. It is inconspicuous. 


People gladly continue it and thus 


_ get continued bran effects. 


In late years, with hundreds of 
bran foods offered, Pettijohn’s has 
soared to top place. And largely 
through doctors’ favor. 


It will meet, we believe, your 


_A Flaked Cereal Dainty 
55% Wheat Product — 20% Oats — 25% Bran 


Soft, flavory wheat and oats rolled into 
luscious flakes, hiding 25 per cent of un- 
ground bran. A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent Gov- 
ernment Standard flour mixed with 25 per 
cent tender bran flakes. To be used like 
Graham flour in any recipe;" but better, 
because the bond is unground. 


Oats 
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PURELY MUTUAL PROTECTIVE ASSOCIATION 


_&§ Which furnishes protection and indemnity against loss or expense 
4 arising from claims or suits on account of alleged malpractice, errors 
i ; or mistakes; and provides legal assistance and bears all expense in- 
-§ - cident to a proper defense of any suit that may be brought against 
&& its policyholder, and in addition provides indemnity against any 
judgment that may be rendered up to the limit of $5000.00. 


- NOT OPERATED FOR PROFIT 


Its protection is furnished at as near actual cost as is possi- 
ible todo. Assessments of Five Dollars each. Not more> 
than three assessments can be made in a year. 


PHYSICIANS 
INDEMNITY 
ASSOCIATION 
OF KANSAS 


OFFICERS AND DIRECTORS 
. DR. 0. P. DAVIS, President, Topeka DR. W. E. McVEY, Vice President, Topeka E. D. McKEEVER, Counsel, Tepeka 
: : OSCAR RICE, Secy. and Gen. Mer., Ft. Scott E. C. GORDON, Treasurer, Fort Scott 
D. W. 8. McDONALD, Fort Scott DR. JOHN A. DILLON, Larned DR. D. R. STONER, Quinter DR. K. P. MASON, Cawker City 


sf It costs very little to buy indemnity. 

It might be very inconvenient to pay a judg- 
ment—even a small one. 

The amount of one small judgment—say three - 
hundred dollars—would carry an indemnity 
policy as long as the average man practices 
medicine. 


Write for particulars to 


OSCAR RICE 
| ak: Secretary and General Manager 
_ FORT SCOTT, KANSAS 
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the plush, carpet and blanket and the felt_ 
hat industries, the count was somewhat 
lower on account of the presence of fibers, 
which could not be included in the counts. 
The so-called organic dusts were always 


mixed with inorganic material, which they - 


think may possibly account for some of the 
harmful effects attributed to them. The 
organic dusts were less in weight and 
count of particles than the inorganic. The 
percentage distribution of the different 
sized particles was curiously similar in all 
the samples. Dust removal at the point of 
production not only decreases air dusti- 
ness, but particularly removes the smaller 
22—MEDICAL JOURNAL Rich 
particles. Air dustiness varies inversely 
with atmospheric humidity, and the sub- 
stitution of wet processes for dry tends to 
greatly lessen it. 


BR 
Hernia. 


J. C. Bloodgood, Baltimore (Journal A. . 


M.A., Feb. 23, 1918), calls attention to a 
small group of hernias that can be readily 
recognized at the first examination, but 
which are more liable, than others, to re- 
cur or fail to be cured by operation. They 
_ ¢an be recognized when the patient is ex- 
amined lying flat on his back. If the fin- 
ger is pressed against the scrotum and 
pushed up into the external ring, as the 
index finger passed through the external 
ring (the hernia having been reduced) it 
usually meets an obstruction (the con- 
joined tendon) and is deflected upward and 
outward following the course of the so- 
called internal ring. In this smaller group 
the index finger meets no obstruction, but 
enters at once into the peritoneal cavity. 
Now and then one gets the impression that 
it does this in other cases, but if the pa- 
tient is asked to raise his head, the non- 
contracting rectus muscle pulls tight the 
relaxed conjoined tendon and the exam- 
iner readily recognizes that it is not ab- 
sent but simply relaxed. In those cases in 


which the examination detects the complete , 


absence of the conjoined tendon, the ordi- 
nary operation for inguinal hernia fails to 


(Continued on page xviii) 
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Some F acts 
About Oats 


Pound for pound—in food 
units — they are about twice as 
nutritious as round steak. 

_ They are 10 per cent over 
wheat. 

They form a uniquely balanced 
food with all the needed elements, 
including vitamines and bran. 


They are rich in phosphorus 


_and lecithin. 


They are uniquely economical. 
Quaker Oats supply nutrition 


. at a cost of five cents per 1000 


calories. 


In other foods those same food 
units average about as follows: . 


In Eggs, . . 50c 
In Meats, . . 40c 
In Chicken, . 90c 
In Bread, . . 9c 


Seven full meals on Quaker 
Oats cost the same as one ham- 
and-egg meal. 


Quaker Oa 
The Flavory Flakes 
Quaker Oats excel in flavor be- 


cause we use the queen grains 
only — just the plump, rich oats. 


We get but ten pounds from a . 


bushel. They won supreme place 
because of that flavor —a world- 


wide preference. Yet they cost no 


extra price. 


The Quaker Oats @mpany 
Chicago 
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cure in about 50 per cent of the cases, ac- 
cording to Bloodgood’s observations. After 
his first observation of this in 1898, Blood- 
~ good devised and published a description 
of the transplantation of the rectus muscle 
to take the place of the conjoined tendon, 
and this he found had been independently 
_&§ worked out by Woelfler in 1898. Later, 
i Halsted modified the transplantation of the 
} rectus muscle by turning down a peduncu- 
&§ -lated flap of the anterior sheath of the 
| rectus. He calls attention to this class, 
thinking it may be of service to examining 


50% Better 
Prevention Defense 
Indemnity 


I. Alll claims or suits for alleged 
civil malpractice, error or mis- 
for which our 


2. Or his estate is sued, whether 


physicians of the large cantonments now 
in use. the aé or omission was his own 
3- Orthat of any other person (not 
R an assistant or agent), 


Calcium Iodide in Tuberculosis. 4- All such claims arising in suits 


There appears to be no work to indicate involving the collection of pro- 
that the intravenous administration of cal- yosdiaasy 
cium iodide in tuberculosis is of value. It ’ eatin in autopsies, 
has not been demonstrated that tubercu- 
&§ losis is associated with a deficiency of cal- medicines, 
cium. On the other hand, experiments 6. theousl 
demonstrate that the administration of: last resort and het 
! calcium does not change the calcium con- remedies are exhausted. ' 
i tent of the blood. Furthermore, there is 7+ Without limit as to amount ex- 
no evidence to warrant the intravenous: pended. 
administration of iodides. (Jour. A. M. A., 8. You have a voice in the selec- 
_ Feb. 16, 1918, p. 481.) tion of local counsel, 
ti The Carrel-Dakin Wound Treatment. specified, ee the 
William H. Welch writes that he was oie — 
| most favorably impressed with the Carrel : contract containing all 
treatment of wounds, and believes that pin aor and which is 
Carrell should receive credit for calling at- A Semol “tio 


tention to the possibility of the steriliza- 
tion of infected wounds by chemical means. 
He holds that while undoubtedly the tech- 
nic of the Carrel treatment is elaborate The 


and requires an intelligence and skill on ay 
\ 
MEDICAL PROTECTIVE COMP 


the part of the surgeon which cannot be 
Indiana. 


counted on for the average surgeon, and 


4 that while the preparation of the neutral 
solution of sodium hypochlorite also re- 
quires. chemical skill, surgeons’ should ac- 
quaint themselves with the principles and 
technic, and try to overcome the difficul-- 
ties of applying the treatment. (Jour. A. 
M.A., Dec. 8, 1917, p. 1994.) 
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STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


[Send for new folder and testimonials of physicians.. General mail orders 
filled at Philadelphia hours. 


KATHERINE L.STORM,M.D, 


For. Hernia, Relaxed Sacroiliac Articuia-’ 
tions, Floating Kidneys; High and Low 


AN IDEAL 


. Relative Parts of the Salines 


No lingering bitter taste. 


Nos griping or straining. 
‘ THE ABILENA SALES COMPANY, Abilene, Kansas 


Does not nauseate © BI LE N ee : 

Provokes no irritations MAM Sodium Chloride 

of the delicate mem- W ATE R Sodium Bicarbonate ........ 0.14 - 
branes of the stomach 
Ammonia .............not a trace 


21 doses, each with sterile syringe and ready for administration at the guy: 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests made with standardized reagents, 
_ Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C..in ampouls, 
General Laboratory Work. ‘$5.00, culture tubes sent on i “Guns Urinalysis, Sputum exam- 
ination, and Widal tests, for diag- 
’ nosis of tuberculosis, including keeping and autopsy, $15.00 


Material For Sero-Diagnosis, Volumetric Solutions, of correct titre 


i NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not oe a gy fora virus of man- 
j ufacture, but supply you with a fresh virus manufactured by ourselves. eate'® S. Government License ‘0. 49, 
Phene or telegraph orders to 


DR. W. T. McDOUGALL, 


ae KANSAS CITY, KANSAS | 
| Home Phone, West 1087 ' Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 


Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. | 
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Accepted by the Council on Pharmacy and Chemistry for inclusion ie 
New and Nonofficial Remedies 


In the treatment of all lesions of TERTIARY SYPHILIS, 

especially LOCOMOTOR ATAXIA; in ARTERIO- 

SCLEROSIS and FIBROUS GOITER, clinicians have 

given SIOMINE preference over potassium iodid. The 
_ dosage is accurate and easily controlled. 


i SIOMINE is marketed in capsules only. 
_ Doses: 3, 4 and 1 grain, 2 and 5 grains. 


For further details address 


HOWARD-HOLT COMPANY, Inc. _ | 
Manufacturing Pharmacists - CEDAR RAPIDS, IOWA 


Elastic Hosiery 

and 
Abdominal Supporters | 
Woven on Our Own Loom | 


We use the best material and 
fresh stock. Your order deliv- 
_ ered the same day it is received. 


7 Expert Fitters Who | 
| TRUS S ES GUARANTEE SATISFACTION 


Lady Attendant 


Physicians’ Supply Company 
The Old Established (1887) Firm. 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 
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YOUR DIAGNOSTIC ACUMEN 
can be translated into 
ACCURATE CLINICAL STUDY 
plus. 
EXACT LABORATORY TESTS 


We give physicians-at-a-distance Exact 
Technic and Intelligent Interpretation. 


We make every approved test of BLOOD, 
a @ _ URINE, FECES, TISSUE, STOMACH 
| : | CONTENTS, all EXUDATES and TRAN- 
Taylor Instrament Companies SUDATES. 
Bochester. NY. ‘WRITE FOR OUR FEE LIST, FREE 


CONTAINERS, EXHAUSTIVE LITERA- 
TURE. 


Gradwohl Biological Laboratories 
N. Grand Avenue 


Vy, SELF-VERIFYING | St. Louis, Mo. 
ye Os R. B. H. GRADWOHL, M.D., Director 


| YOU CANHELP 


‘Prepared in our cially constructed Labora- 
tories, devoted exc sively to the manufacture Your J ournal 
of these preparations. 


BIGGER and BETTER 


if you will remember that its 
advertisers are 


Your Patrons | 


| —. That they are paying you for the 
Vaccines constitute an important group of privilege of telling you about 


remedial agents. These Vaccines are marketed 
in specially devised aseptic bulk packages in- their business or their products. 


suring added safety in withdrawing contents. 


You Can Afford 
DAILY USERS OF VACCINES USE SHERMAN’S 


Write for Literature. | to read what they have to say 
G. H. SHERMAN.M.D.; 3334 Jefferson Ave. E.° ae to you 
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O. H. GERRY OPTICAL co. 


The House of Quality 
HANSAS CITY, MO. 
PROMPT SERVICE Occcullist R ‘Work Our Specialty ACCURATE WORK 


A Complete Line of Optical Instruments and Trial Cases 
Write for R Book and Catalogue 


O. H. GERRY OPTICAL CO. 


_ OLIVER H. GERRY eyahe Kansas City, Me. ~ DOUGLASS MILLER 
X-RAY DOCTORS’ COLLECTION = 
= 
AND ‘BAD DEBTS turned into CASH. No collections, No. 
High Frecuency pay. Endorsed by physicians and the medical press. 
A tu READ THIS CONTRACT 
end you the follwing sccm, are 
tus has been used by the any all debtors is to bear aS 
United States government almost exclusively for the past three amounts $5.00 and over, and 50 per cent on amounts under $5.00. 
years, the most notable single installation being that of the seven Client agrees to report in wri to the Association on the first 
camp hospitals along the Mexican border last year. of id direct to client. 
At the Panama-Pacific International Exposition in San Fracisco, ome to strive 


1915, Campbell X-Ray and High Frequency Apparatus received 
the Medal of Honor, the highest award given any manufacturer of as each 


X-Ray aoparatus. 
the tories, Bradstreets, or the Publishers of this Journal; 
in ica aw ven nation prese thousands of satisfied clients everywhere. Attach 
; in the jury making the award. eas © URI above contract to your list and mail at once. 
q 612 East Ninth St. KANSAS CITY, MISSO PUBLISHERS ADJUSTING ASSOCIATION, Rallway Exchange Bldg: ° 
' CAMPBELL X-RAY COMPANY Kansas City, Missourl, U.S.A. Medical Department, Desk A 


SEND FOR OUR CATALOGUE NO. 1. 


i A New Creosote Product Accepted by ‘the Council on Pharmacy and Chemistry as a New and Nonofficial Remedy 
IN THE TREATMENT OF ALL FORMS OF 


BRONCHITIS and in 
Gastrointestinal Injections 


Calereose has ‘been given preference over other creosote products, The dosage is ac- 
curate; the drug is easily administered in tablet form, if eased It does not cause 
any gastric irritation. 


Calcreose is especially valuable in the treatment of the bronchitis associated with 
pulmonary tuberculosis. 


Calcreose contains fifty per cent. pure beechwood creosote. As high as 120 grains of 
Calcreose—60 grains of creosote—have been taken daily without inciting any antics 
or other disturbance. : 


‘Calcreose has a most beneficial effect on digestion and nutrition, rae the patient’ 
resistance and thus helping him to fight his disease. . 


THE MALTBIE CHEMICAL COMPANY, Newark, N. J. 


1,000, $3.00. 
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"To Regulate The Bowels—For All Ages—At All Times 
Liquid Petrolatum, Squibb 


Heavy (Californian) 
THE QUALITY MINERAL OIL | 
Highest i in Specific Gravity and Viscosity—Will Not Cause Leakage. 


Sons 


$108,000 PAID TO. DOCTORS 
FOR ACCIDENTS AND SICKNESS IN 1917 


$25,000 ADDED TO SURPLUS . 
Only asaaee per member collected — Total expenses less than $2.50 per member 


EFFICIENCY? 


. PHY: SICIANS CASUALTY ASSOCIATION—PHYSICIAN. S HEALTH ASSOCIATION 
304-312 City National Bank Building, Omaha, Nebraska 


"DIARSENOL 


[ARSPHENAMINE] 


- DIARSENOL is accepted by Council on Pharmacy and Chemistry, American Med- 
Association. 


DIARSENOL has been used continuously by leading authorities and several allied 
war departments for three years with most satisfactory results in the treat- 
ment of syphilis. 


DIARSENOL is in nine sizes. 


NEODIARSENOL | 


NEODIARSENOL is accepted by Council on Pharmacy and Chemistry, American 
Medical. Association. 


NEODIARSENOL has been used by leading authorities: oe one year ‘with most 
satisfactory results. — 


NEODIARSENOL is packaged in six sizes.. 


Full literature on 


DIARSENOL COMPANY, | ING. 


BOSTON, MASS. TORONTO, CANADA. > curva, N. Y. 


Both products tested biologically -under: rigid standards set by and, ae control of Government 
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Blomqvist and Orthopedic Institute 
hysical Therapeutics 


Home Phone Main 756 Oth Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
treatment cases 
referred by 
members of the 
Medical Pro- 
fession only 


i Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 

All cases treated in cooperation with the attending physician. , ; 


Correspondence solicited. 
Cc. G. P. BLOMQVIST, Superintendent. 


We Prove Positively— 
That You Can Increase Practice and Profits 


Doctor—when we say to you that the Violetta Violet Ray Machine will increase your practice and profits we 
are sincere—we are honest—we mean it and what’s more we can prove it—absolutely—positively. And all we ask 
is an opportunity to submit that proof for your consideration. If you don’t grant our request we both lose. 

There’s no use “talking up” the beneficial results to be obtained through use of High Frequency Currents. 
You are already well informed on that subject. There are just two points to be taken account of. Would the 
expenditure—would the amount you “put into” a Violet Ray machine pay a worth-while dividend? And which 


WIOLETTA: 


> Punne icy Generator is unquestionably the most perfect—the most 
oo @ most effective device of the kind ever produced. Comparison 

any similar machine on earth will prove it—prove it conclusively. 
- don’t have to accept our word for it. You can prove it for yourself. 


Thousands are now In use. Physicians everywhere praise the VIO- 
It creased 


scores—en: 
show you the most advanced = = High Frequency instrument—we can 
show you By it is superior to er similar ces—we can show 
you that i Ss grerng a wonderfully profitable investment for other physi- 
we can show you 


A TREMENDOUS SAVING IN COST 


Send today. Now. See what other physicians are lishing with the 
VIOLETTA. The relief they are gt is? "The handsome” profit 
they are realizing. Use the coupon. 


-DUN Co. 


Dept. H2, 11 So, Desplaines St., Chicago, Tl. 


.BLEADON-DUN CO., Dept. H2, Se. Chicago. 
Send me Free Literature—and record results being secured by 
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Daily Thru 
Steel Standard 
Sleeper 


ONLY ONE ROAD 
HAS A THROUGH ‘ 
SLEEPING CAR FROM Rocutster 
KANSAS CITY TO i=": 
ROCHESTER, MINN. =:: 
AND THAT IS THE 


For berths ask your 
local ticket agent or 


R. J. Sefton, D.P. A. 
Chicago GREAT Western R. R. 


715 Walnut St. 
=< Phones: Bell, Main 7000; 
Home, Main 9023 


‘Great Western 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to. ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be oo to each case — Judgment cannot. 
be taken in cases of this kind until thirty-days after filing the suit. This gives 
pret = for thorough examination and consultation before filing answer to the 
complain 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. D. R. STONER, Quinter, Kan. pk, Tee 
Dr. K. P. Mason, Cawker City, Kan. 
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Special Bistoury 


For making easy 
the Lancing of 


Improved Abscesses, Boils, 
Hand Carbuncles, etc. 
Each Knife held 
Forged Firmly in Card- 
Instrument board Case by 
with means of wood. 
Needle rack which pre- 
P vents any contact 
Point | with finely Honed 
Made Very,Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


- 10th St. & Grand Ave., Kansas City, Mo. 


Proof Building. Modern Throughout. 


J.T. AXTELL, M.D.,Surgeon. | J.B. SCOTT, M 

F. T. AXTELL, MD. M.D., General Practice. Scorn. A p,, } Eve. Ear, Nose and Throat. 

LUCENA C. AXTELL, M.D., Women and HAR ARTMAN, Pathologist and General Practice. 


JNO. L. GROVE, M.D.,- and 
H. M. GLOVER, A.B., M.D., General Practice. Jean Sims, 1 R.N., pe of Nurses. 


H. M. GLOVER, 45. D., Secretary. 
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Evergreen Place. Hospital | and ‘Sanitarium 


« 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
Cc. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial Sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Ktce. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. | 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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FOR THE 


rater 


| 
| | Weapons of Defense 
Antipneumococcic Serum. 


Antipneumococcic Serum Polyvalent Mulford is standardized by animal pro- 
tection tests against Type I. Pneumonia caused by this type has proven most 
amenable to serum treatment. One mil of the serum must protect against 500,000 
fatal doses of Type I Culture. Possessing, as it does, the same protective power 

' against Type I and also antibodies for Types II and III, it is therefore the logical 
serum to use. 

Type diagnosis is desirable, but requires time and proper facilities. In those 
cases where delay is to be avoided or where the diagnostic facilities are lacking, 
it is usually good routine practice to administer at once the Antipneumococcic 
Serum Polyvalent. 

During the time the U. 8. troops were stationed along the Mexican border, 
Antipneumococcic Serum Polyvalent was used extensively and is now being 
employed with excellent results in the U.S. Army and Navy Service. 

Antipneumococcic Serum Type I is used when type diagnosis has been made 
and the infecting organism proved to be Type I. 

Antipneumococcic Serum Polyvalent and Type I are furnished in ampuls of 
50 mils for intravenous injection. 

Specific Agglutinating Antipneumococcic Serums for laboratory diagnosis are 
furnished for Types I, II and III in 5-mil ampuls. 

: Pneumo-Serobacterin Mixed is used as a prophylactic against lobar 
pneumonia and is supplied in 4-syringe packages, A, B, C, D strength, and in single 
syringes D strength. 
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Influenza Serobacterin Mixed : 


Infi Serobacterin Mixed protects against ‘‘colds” and influenza and is val- 
uable in the treatment of diseases of the respiratory organs due to bacterial infection. 

Influenza Serobacterin Mixed is supplied in 4-syringe packages, A, B, C, D 
strength; in single syringes D strength, and in 5-mil vials, each mil strength of 
Syringe D. 


Pertussis Serobacterin and Bacterin 


“The treatment of whooping cough (pertussis) by means of bacterial vaccines 
is rational and efficient. The mortality in forty cases treated was zero. The 
vaccine should be used extensively as a prophylactic means, as it has reduced 
institutional whooping cough from 40 to 7 per cent.’ * 

Both Pertussis Serobacterin and Bacterin are furnished in 4-syringe packages, 
A, B, ©, D strength; in single syringes, D strength, and in 5-mil vials, each mil 
strength of Syringe D. 

*Bloom, New Orleans Medical and Surg. Journal, Vol. 70, No. 3, Sept. 1917, page 282. 
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H. K. MULFORD CO., Philadelphia, U.S. A. 


‘Manufacturing and Biological Chemists 
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The New Food Product 


’ EBE isacompound of evaporated skimmed milk andvege- 
table fat, a pure, wholesome food. We take fresh, sweet, 
pure whole milk and extract the butter (or animal) fat, 

replacing it with vegetable ET gt refined cocoanut fat. 
Hebe contains a minimum of 7.8% fat and 25.5% total solids. 


Hebe has been tested and recommended as follows:— 


for (Noffee fr@Nooking “f‘Nereals | 
Hebe gives coffee a tempt- Dilute Hebe with pure wa- Pour Hebe diluted, or un- t 
ing, golden-brown color ter tothe richness desired. diluted if preferred, over i 

and enhances its flavor. Use it in-all recipes for corn flakes, wheat flakes, 

Hebe helps to make deli- soups, oyster stews, gra- puffed grains, porridge, 

cious cocoa and chocolate. vies, sauces, creaming chase oatmeal, etc. Cereals 

? vegetables and fish, mak- cooked with Hebe are 

\ ing custard, cookies, pud- most appetizing. 


dings, desserts, etc. 


You may live in a section where Hebe cannot be obtained. As production increases, 
the needs of your section will be supplied through your local retail grocer. 


THE HEBE COMPANY, GENERAL OFFICES, SEATTLE, U. S. A. 


Guaranteed to be pure and wholesome 
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Reliable. and Effi cient Wax 
“Dressing for Burns. 


Scientifically in exact proportions for 
instant use, and just right. Why take chances? 
Pin your faith to PARRESINE. 


Endorsed by physicians, hospitals and indus- 
trial users. 


If your druggist cannot supply you with ‘Parresine, and 
other Abbott products, send your order direct to our home 
or branches. 


also. for on Chlorazene and 
Dichloramine-T, Dakin’s Synthetic Antiseptics. 


THE ABBOTT LABORATORIES 
Main Office and Laboratories, CHICAGO, Dept. 35 
Now York Seattle Sam Francisco Los Angeles Toronto’ Bombay 


ELASTIC HOSIERY 


Made of high grade material out of fresh stock to fit he measurements of each case 


BRACES 


Made to fit any kind of a deformity 


TRUSSES 


EXPERT Fitting Satisfaction Guaranteed 


Prompt Service Manufacturers Price to You 


F IT'WELL ARTIFICIAL LIMB CO. 


(Incorporated) 
MANUFACT URERS 
KANSAS CITY, MISSOURI 716 Delaware Street 


| 
| | 
N 
| . 
a 
i | 
on af 
— OF Ep; FORMA. 
id 
| 
| 


